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Emergency Contact information:

1. Name:

Home: Cell:
2. Name:

Home: Cell:

Other information

[ 1 have attended ROC’s Parent Orientation?

1 aminterested in volunteering within the children’s ministry.
(Please check all areas that apply)

U Nursery (0-11 months) O Pre-school co-teacher U Elementary Center Leader
U Nursery (12-23 months) U Pre-school Center Leader U Wed. Elementary Teacher
O Wed. Nursery (0-11 months) U Wed. Pre-school Teacher O Greeter

O Wed. Nursery (12-23 months) U Elementary Teacher U Check-in Desk

U Pre-school teacher U Elementary Co-Teacher

In our new curriculum we are encouraging parents to become discovery group leaders. This is
where you will mentor a small group of children (4-6 kids) of the same age and lead them through
the discovery centers each Sunday morning or Wednesday evening. It will be a time to pray with
them, and help them discover God’s word. The best part is there is no preparation involved.

I am interested in being a discovery small group leader: (please check all that apply)
U Pre-school Sunday O Pre-school Wednesday
U Elementary Sunday U Elementary Wednesday

[ 1 am not sure where 1 would like to serve in the Metro Children’s Ministry,
so please contact me.

Please return this registration form as well as a medical release for each child
to the greeter desk at Winter Springs High School or to the Metro Church office.
(1491 E. SR 434, Suite 2, Winter Springs, FL 32708)
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