
MUSIC & MISSIONS ENROLLMENT FORM 
 
 
Name __________________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Home Phone Number ________________________________________________________ 
 
Cell Phone Number ___________________________________________________________ 
 
Emergency Phone Numbers _____________________________________ Age _______ 
 
Birthday ___________________________________ Grade in September______________ 
 
Parent’s E‐Mail _____________________________ Child’s E‐Mail __________________ 
 
Special needs for your child __________________________________________________ 
 
Food allergies __________________________________________________________________ 
 
Where can you be reached during Music & Missions? ______________________ 
 
We need your help!  If you would be willing to help on occasion: 
 
____________________ Provide refreshments (cookies, cupcakes, etc) 
 
____________________ Provide transportation when needed 
 
____________________ Substitute teacher 
 
____________________ Prayer support 
 
____________________ Party or special event helper 
 
Parents Signature __________________________________ Date _____________________ 
 
 
As part of our Child Safety Policy, parents must pick up  their  child/children 
inside the Kids Center (children’s building) at 7:45 when Music & Missions are 
over each Wednesday evening. 
 
 
Please check classes you will be attending: 
(_____ Son Shine Singers      _____ Music Makers      _____ Young Musicians)  
(_____ Mission Friends      _____ GAs      _____ RAs      _____ Bible Drill      _____Bible Buddies) 


