
Welcome to Children’s Ministries! 
 
Family Info Card 
First United Methodist Church of Ann Arbor    www.fumc-a2.org 

 Today’s Date:  _____ / _____ / _____ 

Parent/Guardian Name(s): ______________________________________________________________________ 

The best way to contact me/us is: 

 Email: ____________________________________________________________________________________ 

 Phone (circle one) Home/Work/Cell: __________________________________________________________ 

How did you learn about our church? 

  Website 

  A friend invited me: ___________________________________________________________________ 

  Other: please describe: _________________________________________________________________ 

KNOW God 
LOVE Others 
SERVE the World 

A. Child’s Full Name: ___________________________________________ Nickname: ____________________ 

     Date of Birth: ____ / ____ / ____    Current grade: _________  School: ______________________________ 

     Allergies/medical info/special needs: __________________________________________________________ 

B. Child’s Full Name: ___________________________________________ Nickname: ____________________ 

     Date of Birth: ____ / ____ / ____    Current grade: _________  School: ______________________________ 

     Allergies/medical info/special needs: __________________________________________________________ 

C. Child’s Full Name: ___________________________________________ Nickname: ____________________ 

     Date of Birth: ____ / ____ / ____    Current grade: _________  School: ______________________________ 

     Allergies/medical info/special needs: __________________________________________________________ 

D. Child’s Full Name: ___________________________________________ Nickname: ____________________ 

     Date of Birth: ____ / ____ / ____    Current grade: _________  School: ______________________________ 

     Allergies/medical info/special needs: __________________________________________________________ 


