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Indicate which Service





7:45am


 9:30am


11:15am


6:30pm  (Sun. Eve)


7:00pm  (Wed. Eve)


9:15am (Thursday)





Please DO NOT Sign-Out your child until after service








The parent that Signs-In their child must be the same parent that Signs-Out.





Date: _____ / _____ / _____





Class/Grade: ________________











Your Church Name Here


(Children’s Ministry Register)











Teacher’s Name: 	_____________________________





Helper’s Name:	______________________________





Helper’s Name: 	______________________________











