
Parent Information 

 
NAME________________________________________________ 

 

ADDRESS____________________________________________ 

 

CITY/ZIP_____________________________________________ 

 

PHONE_______________________________________________ 

 

EMAIL_______________________________________________ 

 

CHILDREN__________________AGE_______DOB__________ 

               

                     __________________AGE_______DOB__________ 

 

                     __________________AGE_______DOB__________ 

 

                     __________________AGE_______DOB__________ 

 

Months you want to work (rank your top 5 choices) 

 

August______  September_____  October_____  November_____ 

 

January_____  February_____  March_____  April_____ 

 

May_____  June_____  July_____ 

 

Are you willing to be a hall monitor?   YES  /  NO 

 

Do you want to work with your own children?     YES  /  NO 

 

Ages you prefer to work with (please specify which one of you 

with which age) 

 

Infant      Toddler      2’s      3’s      4’s      5’s      6’s      7 and up 

 

***Please sign agreement (following)*** 



Parents Night Out Agreement 

 

 

We the members of St. Luke’s United Methodist Church agree to 

participate fully in the Parents Night Out program.  Along with 

having date nights, we agree to be a host family to watch other 

children 2 months during the year. 

 

• We agree to be at church on time when we are scheduled to 

work 

• We agree to make the safety and well being of the children 

we are watching our top priority 

• We agree to help out other parents working with us 

• We agree not to use any preschool items in the classroom or 

in the great hall 

• We agree to pick up the classrooms at the end of the evening 

leaving them ready for the Sunday School teachers 

• We agree to pick up our child(ren) on time when we are 

having a date 

• We agree that if we do not adhere to the above agreement 

and contract, we may be asked to not participate in the 

program and will not be refunded any money 

 

 

This contract is good thru July 2010, at which time we may stop 

participating in the Parents Night Out program if we choose. 

 

 

Signature_____________________________Date__________ 

 

Signature_____________________________Date__________ 

 

 

 


