
FUMCN Babysitting Night 
Friday, February 12, 2010 

 

 
 

Drop off your kids for a fun dinner and movie at the church and enjoy 
an evening out with your sweetie. 
  
Who:  Children birth to 6th grade  
 
When:  5:30–9:00 pm (pizza and snacks included)  
 
Where:  FUMC Downtown:  

 
• Nursery  
• Toddlers & two-year-olds will enjoy crafts and play time  
• Children are invited to hang out in the FUMCN 

classrooms to watch movies in Q room (G-rated of 
course), play games in B room, or visit A room for 
crafts.  

• PG movie for older children, parental permission 
required  

 
 

Donation:  $15 per child; $35 per family (tax deductible)  
Additional donations gladly accepted  
Proceeds benefit First United Methodist Church’s 
Cooperative Nursery School  

 
 
Pre-registration required. Please return forms to FUMCN or the 
Church office. Extra forms are available at FUMCN, Church office, and 
on the web at http://www.fumcn.org/ or contact Robyn Bishop at 
robynlbishop@comcast.net or 734-913-5458. 
  
  
 
Registration form attached. 



FUMCN Babysitting Night Benefit Registration 
Friday, February 12, 5:30–9:00 pm 

 
DUE February 10, 2009 

 
 
 
Parent/Guardian Name(s):________________________________________ 
 
A. Child’s Name:________________________ Age: _______ Grade:______  
 
Allergies/medical info/special needs:________________________________  
 
 
B. Child’s Name:________________________ Age: _______ Grade:______  
 
Allergies/medical info/special needs:________________________________  
 
 
C. Child’s Name:________________________ Age: _______ Grade:______  
 
Allergies/medical info/special needs:________________________________  
 
 
D. Child’s Name:________________________ Age: _______ Grade:______  
 
Allergies/medical info/special needs:________________________________  
 
-------------------------------------------------------------------------------------- 
 
Donation: $15 per child or $35 per family (tax deductible)  
Amount enclosed: $ ________   Additional donation: $ _________  
Check # ____________  
 
-------------------------------------------------------------------------------------- 
 
Emergency Phone #s  
 
Home: _______________________________________________________  
 
Mom or Dad’s cell:______________________________________________  
 
Other: _______________________________________________________  
 
Name of person to whom child can be released if parent is not available: 
_______________________________  
 
Parent/Guardian Signature:______________________________________  
 
I give permission for my child, ________________________, to watch a PG 
movie. Parent’s Initials: _______  


