Family Contact Information

Parents’ Names

Address

Phone

Cell Phone

Email

Preferred Method of Contact

Children’s Name/Age/Grade/Email /Cell

My child would be willing to be a:
Greeter_

Usher

Gift Bearer_

Reader

I am willing to facilitate (all prep is done for you) on a Sunday during the
month of:

October___
November
December
January___
February_
March__
April

May



