
Fifth Avenue United Methodist Church 
CHILDREN’S MINISTRY PARTICIPATION FORM 

 

Sunday School 
 
 _____  volunteer  coordinator 
  

_____  teacher  
  
  _____  music 
 
  _____  crafts 
 
  _____  kitchen/cooking 
 
  _____  games 
 
  _____  computers 
 
  _____  storytelling 
 
 _____  substitute teacher  
 

_____  attendance secretary 
 
 _____  correspondence secretary 
 
 _____  food for special occasions 
 
 
Christmas Program   
 

_____  Director 
 
_____  Music Director 
 
_____  Costumes coordinator 
 
_____   Misc. help 

 
 
Fall Celebration (Oct. or Nov.) 
 
 _____  Coordinator 
 
 
Children’s Sabbath Worship (January) 
 
 _____  Coordinator 
 
 _____  misc. helper 
 

_____  Coffee Hour Coordinator 
 
Parents’ Night Out (Dec. and/or Spring) 
 
 _____  Coordinator 
 
 
Vacation Bible School (2nd week August) 
 
 _____  Director 
 
 _____  Music Director 
 
 _____  Teacher 
 
 _____  Helper 
 
 _____  Kitchen Coordinator 
 
 _____  Craft Coordinator 
 
 _____  Decoration Coordinator 
 
 
Acolytes 
 
 _____  Coordinator 
 
 
Mothers’ Group 
 
 _____  Coordinator 
 
 
 
_____  Misc. Volunteer 
 
 
************************************************** 
 
 
Name:  _______________________ 
 
 
Telephone #  __________________ 
 
 
E-mail address:  ____________________ 
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