
 

Child’s Name______________________________Birthdate____________Grade(K-5)_______ M or F 
 

Child’s Name______________________________Birthdate____________Grade(K-5)_______ M or F 
 

Child’s Name______________________________Birthdate____________Grade(K-5)_______ M or F 
 

Child’s Name_________________________________Birthdate____________ Grade(K-5)_______ M or F 
 

Special needs, concerns or allergies___________________________________________________________ 
 

Parents’ Names_____________________________________________________________________ 
 

Address___________________________Zip____________Home Phone_______________________ 
 

Father’s Work Phone______________________ Father’s Cell Phone______________________________ 
 

Father’s e-mail address________________________________________________________________ 
 

Mother’s Work Phone______________________ Mother’s Cell Phone______________________________ 
 

Mother’s e-mail address________________________________________________________________ 
                          

Education Opportunities for Young Children: (Please check the class and time you would like your  
child/ren to attend.) 
 

_____ Two by Two’s (10am or 6:30pm)      Child’s Name______________________________________ 
 

_____ Praise Kids (10am or 6:30pm)     Child’s Name______________________________________ 
 
P 

Education Opportunities for 1st-4th Graders: (Please check the class you would like your child to attend) 
 _____WAM Sessions         _____Workshop Rotation  
 
 

Education Opportunities for 5th Graders: (Please check the class you would like your child to attend) 
______All Stars                _____WAM Sessions         _____Workshop Rotation  
 
                                  

Parent & Youth Involvement Opportunities: *Please check the areas you would like to help. 
 

__      Help with Elementary Activities   ___ Serve on a Dinner/Clean-up Team 
       ___  Shepherd                                                     ___ Hallway Security Volunteer 
       ___  Workshop Leader    ___ Hospitality Team (Family or Individual) 
       ___  WAM Sessions    ___ Help with Christmas Programs  
        ___  All Stars               
 

___      Help with Young Children                                                                                                                                                                                            
 ___  Two by Two’s (am or pm)     
 ___  Praise Kids (am or pm) 
 

Photo release: ____ I give permission for pictures of my children to be included in future newsletters, 
displays and other opportunities related to our Sheridan community.    
 
Registration fee to help cover costs of supplies  and materials: 
   $20.00 for 1 child for Midweek Activities 
    $40.00 for 2 children for Midweek Activities 
    $50.00 for 3 or more children for Midweek Activities            

      Registration fee enclosed   $__________  Cash_____  Check #  _______Registration date_________ 
 

  Scholarship needed _________________ 
                                                                                                                                                                                                                                  

Please register each of your children for Sheridan’s Midweek Children’s Ministry programs by 
returning this completed registration form.  This basic information is crucial for planning purpos-
es.  You can register by mail or at the church office during the week.   

Wednesdays @ the Well Midweek Ministry Children’s Registration 


