
     Children’s Ministries • Flossmoor Community Church 
Registration Form • 2009-2010 

 
Last Name: First Name: 

 
Address: 
 
Phone: Email: 

Birthdate: 
 

Age: Grade: 

 
Parent’s names: ______________________________________ 
 
Signature: ___________________________________________ 
 
Photo release: 
I understand that pictures will be taken (possibly of my child) during the church school year.  I consent to allow Flossmoor 
Community Church to use these pictures for church publications, both electronically and in print. 
 
Signature: ___________________________________________ 
 
Helpful Information about my child:  (continue on back if needed) 

________________________________________________________
________________________________________ 
 
I/we, _________________will help out in these areas:  
 
 3’s-4’s Teacher     Computers/Games  Pageant Volunteer 
 5’s-K Teacher     Visual Media  Pageant Costumer 
 Promised Land Teacher:     Worship Leader/Music  Substitute Nursery 
    Drama/Storytelling  Promised Land Shepherd  Camp Gray 
    Arts & Crafts  Substitute Teacher/Shepherd   

 


