Enrollment Form for Kids4God Programming
FALL 2025-2026
Offered by Muir’s Chapel UMC’s Children’s Ministry

Child’s Name:
_______________________________________

Parent’s Name:
_______________________________________

Address:

_______________________________________

Phone #:

____________________  Cell:  _____________

Employment:  
________________  Work #:  ______________

Email address:    ________________________________________

Person’s permitted to pick up-include phone number:


_______________________


_____________________

_______________________


_____________________

Please select the programming you are interested in: $6 per hour used
Morning Programming – (7:45-9)
M

T

W

Th

F

Afternoon Programming – (1-2 or 1-3)
M

T

W

Th

F


Pick up time:
2pm


3pm

Known Medical Conditions:  __________________________________

Doctor’s Name:

    __________________________________

Parent’s Signature:
______________________________________

Office Use Only:

Days assigned

Mornings:


M
T
W
Th
F

Afternoons:


M
T
W
Th
F
Date/Time received:  
______________________________________

LIMITED AVAILABLILITY – ONCE FULL WE CANNOT ADD A CHILD

THOSE ALREADY ENROLLED IN KIDS4GOD HAVE 1ST CHOICE
