
FIRST BAPTIST SWEETWATER 2019-2020 

WEDNESDAY NIGHT CHILDREN’S MINISTRY 

CHILDREN’S CHOIR - 6:00PM 

SWEETWATER KIDS IGNITE – 7:00PM 
 

Parents/Guardian: _________________________________________ Home Phone: __________________  

Dad’s Cell: ________________________________  Mom’s Cell: __________________________________  

Email Address:__________________________________________  

Home Church: ________________________________  How did you hear about us?   __________________________  

Who may pick up your child on Wednesday evenings? __________________________________________ 

Is there someone who may NOT pick up your child on Wednesday evenings? ___________________________ 

VOLUNTEERS  

 I am willing to help with our Children’s Choir ministry:          Yes ______   No ______  

I am willing to help with our S.K.I. ministry:          Yes ______   No ______  

CHILD INFORMATION 

# 1 Child’s Full Name: ________________________________________________________________________ 

 Birthdate: Month ________Day ______Year ________    Age: _____________Grade:  ____________  

PLEASE NOTE ANY FOOD ALLERGIES OR OTHER MEDICAL INFORMATION WE SHOULD BE AWARE OF:   

__________________________________________________________________________________________  

Children’s Choir 6-7PM:  __ Melody Makers (K-1st)  __ Music Makers (2nd- 3rd)    __ Young Musicians (4th- 5th)   __ No Choir 

Sweetwater Kids Ignite 7-8PM: __Yes S.K.I.     __No S.K.I 

 

   

# 2 Child’s Full Name: ________________________________________________________________________ 

 Birthdate: Month ________Day ______Year ________    Age: _____________Grade:  ____________  

PLEASE NOTE ANY FOOD ALLERGIES OR OTHER MEDICAL INFORMATION WE SHOULD BE AWARE OF:   

__________________________________________________________________________________________  

Children’s Choir 6-7PM:  __ Melody Makers (K-1st)  __ Music Makers (2nd- 3rd)    __ Young Musicians (4th- 5th)   __ No Choir 

Sweetwater Kids Ignite 7-8PM: __Yes S.K.I.     __No S.K.I 

 

 

# 3 Child’s Full Name: ________________________________________________________________________ 

 Birthdate: Month ________Day ______Year ________    Age: _____________Grade:  ____________  

PLEASE NOTE ANY FOOD ALLERGIES OR OTHER MEDICAL INFORMATION WE SHOULD BE AWARE OF:   

__________________________________________________________________________________________  

Children’s Choir 6-7PM:  __ Melody Makers (K-1st)  __ Music Makers (2nd- 3rd)   __ Young Musicians (4th- 5th)   __ No Choir 

Sweetwater Kids Ignite 7-8PM: __Yes S.K.I.     __No S.K.I 

 

FAMILY ADDRESS IF NEW TO FBS EVENTS:  _____________________________________________________ 


