
United Methodist Church of Mount Vernon 
Sunday School Registration 2019-20 School Year 

 
Parent	name(s):______________________________________________________________	

 
Address:	___________________________________________________________________							
	
Home	Phone:	________________________						Cell	Phone:	___________________________				
	
Email:	_____________________________________________________________________	

 
 

Child’s Full Name         
 

 
Grade 

 
Age 

 
Date of Birth 

 
Allergies/Health 

Concerns 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
Does	your	child	have	any	special	needs	or	is	there	anything	else	we	should	know	about	your	child	?		
 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 
Parents, YOU can be a part of Sunday School too! 

Let  us know your  in terests  and we w i l l  contact  you when opportun i t ies  ar ise .  

_____	Serve	as	a	teacher	or	substitute	teacher:	(Short-term	commitments	are	available.)		
☐	for	all/part	of	a	4	week	unit	(same	lesson	taught	to	a	different	age	group	each	week)		

	 ☐	during	a	particular	season	(i.e.	Christmas,	Easter,	Fall,	Spring,	etc.)	
	 ☐	for	a	particular	group	of	children	(i.e.	3rd	Grade	Bible	class,	Preschool)	
_____	Serve	as	a	shepherd	or	substitute	shepherd			
_____	Serve	as	a	Middle	School	substitute	teacher	or	assistant		
_____	Help	photograph	special	events	or	classroom	time	
_____	Help	with	tasks	(wrapping	3rd	grade	Bibles;	decorating	bulletin	boards	and	classrooms,		
																																																		organizing	supplies;	prepping	materials	for	activities.)		
_____	Help	with	Christmas	Pageant		(organizing	costumes,	stage	set-up,	assist	with	dress	rehearsal,	etc.)	
_____	Assist	with	special	events	(Registration	event,	Teacher/Shepherd	Appreciation	Day,		
																																																																			Advent	activities,	service	projects,	etc.)	
_____	Help	with	Vacation	Bible	School	(July	2020)	
_____	Assist	planning	of	family	activities	(Christmas	caroling,	decorating	our	church	for	holidays,	etc.)	
_____	Other	ideas?		_____________________________________________________________________	
	

PLEASE FILL OUT BOTH SIDES OF THIS FORM

2021-22

2022

2021-22



 
Sunday School Dismissal Policy 2019-20 

	
It	 is	 important	 that	 your	 child	 know	 your	 rules	 and	 our	 rules	 regarding	 dismissal	 from	 Sunday	
school.		We	require	all	children	2nd	grade	and	younger	to	be	picked	up	from	the	classroom	by	a	
responsible	adult,	or	older	sibling	approved	by	the	parents.		Parents	of	children	in	3rd	-5th	grade	
must	decide	if	their	children	can	be	dismissed	without	a	parent	or	sibling	picking	them	up.				
 
Please indicate your preferences for your child below:  
 
Sunday School Dismissal Permission 
 

□		My	spouse	or	I	will	pick	up	my	child,	____________________,	from	the	classroom.	
	 	 	 	 	 	 	 	 				

□		A	sibling	may	pick	up	my	child,	________________________,	from	the	classroom.	
	 	 Sibling’s	name	&	age	_________________________	

Sibling’s	name	&	age	_________________________	

□		You	may	dismiss	my	child,	________________________,	to	come	and	find	me	
						after	Sunday	school	(3rd	grade	and	above	only).	
 
 
__________________________________________________________________	
Parent	Signature	
	
Other	comments:		
 
 

 
 

Photo Permission 2019-20 
	
We	occasionally	photograph	our	 Sunday	 school	 students	 involved	 in	nonpublic	 events	
within	our	Sunday	school	classrooms	or	church	as	well	as	activities	outside	our	church.	
This	 is	 done	 so	 that	 we	 might	 share	 these	 activities	 with	 our	 congregation	 and	 the	
community	 through	 our	 church’s	 Circuit	 Rider,	 Sanctuary	 video	 screens,	 website,	
bulletin	boards,	Facebook	and	other	church	communication	materials.		At	times,	student	
names	may	be	included	with	these	photographs.	Local	newspapers	and	local	media	will	
occasionally	 take	 pictures	 of	 students	 involved	 in	 church	 school	 activities	 and	 will	
request	the	student’s	name	to	be	included	with	the	picture.			
	
Please	circle	your	preference	below:		
	
					I	do	/	do	not	wish	to	have	my	child’s	information	published	or	released	as	stated	above.	

 
 
 

2021-22

2021-22
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