
Marysville FUMC         Date    ____________ 
             Annual Registration 

                    2011-2012 
 
 
 

 

 

 

 
Dear Parents, 
THANK YOU for sharing your child with us. We are excited to share 

with them how much Jesus loves them, and how much He wants to 
have a personal relationship with them. Please complete the following 

information for your child, age 3 through grade 6, enrolling in the 
Sunday morning Sunday school programs. THANK YOU! 
 
_______________________________          ______   ______    _______ 
Last name   First name       Grade           Age    Birthdate  
 

Location of parents (s) at: 
  
9:30________________________________________________________________ 
 
10:45_______________________________________________________________ 
 
 
____________________________________ ________________  ________ 
address       city         zip 

 
__________________________  ____________________________________ 
home phone     email address 

  
________________________________  _______________________________ 
mother’s name      father’s name 

 
ALLERGIES/and/or/CONCERNS 

 
 
 
 

 
Please enter the names of persons with permission to pick up your child.   
**We will allow 3rd grade and older to leave at dismissal. 

PICK UP BY: 
 
 

 

**Please read and sign Photography/Video Release Form on back 

 



 

Marysville First United Methodist Church 
207 South Court Street 

Marysville, OH 43040 

 

Photography/Video Release Form 
 

Throughout the church year, teachers and staff may take pictures of the children 

engaged in various aspects of our children’s program. These pictures may be 

displayed 

1 on the walls of the classroom, 

2 on bulletin boards, 

3 in the newsletters including The Messenger, 

4 in promotional church DVDs 

5 or on the church website. (www.marysvillefumc.org) 

6 From time to time a local news photographer may come to the church or 

church events and these photos may be printed in the local paper. 

 

Please indicate your permission to have your child’s photo taken by signing below: 

 

I give my permission to have (child’s name)_____________________’s picture 

taken and utilized for church purposes only. 

 

 

Parent or Guardian Signature _______________________________________  

 

Date_______________ 

 

 

 

Print Name: ____________________________________________________ 


