
Sunday, June 12 12:45 - 8:30 pm  
Monday, June 13      8 am - 5 pm 
Tuesday, June 14      8 am - 8:30 pm 
Wednesday, June 15 8 am - Adjournment

Child Care Registration
Child care will be provided in the Greenway Room of Madison Marriott West during Annual Conference at the

following times:

You are expected to:

i Care for your child’s meal time needs
i Provide formula, diapers, medications, and any other special things needed for your child
i Stop by the Center occasionally to check on your child
i Make sure all items are labeled with child’s name

Complete the registration form at the bottom of this sheet and return it by May 25, 2005 to:
AC Child Care   Att: Sue

PO Box 620
Sun Prairie WI 53590

If you know of guests who will be attending any of the special worship services who may need child care, please
provide them with a copy of this form and have it returned by May 25th. 

Please enclose a registration fee of $15 per child.  This covers set-up costs and snacks.  Maximum fee for family is $30.00.

Tear here and mail by May 25, 2005
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
First child’s name:                                                                         Age:                    Gender:                   
Second child’s name:                                                                   Age:                    Gender:                   
Third child’s name:                                                                        Age:                    Gender:                   

Special needs and interests of children: (i.e. allergies, bottle feedings, health):
First child                                                                                                                                                                                               
Second child                                                                                                                                                                                          
Third child                                                                                                                                                                                               
Additional information:

Parent(s) Name(s)                                                                                                                                                                                
Home Phone Number                                                                                             
Responsibilities at Conference: ____Clergy _____Lay Member      _____Lay Alternate     _____Guest   ____Staff
Cell Phone Number_____________________________________ I will have my cell phone on at A.C. ___________

The Coordinator of the Child Care Center is hereby granted permission to secure emergency medical assistance
for my child (children) if needed.

                                                                                                                                                                                            
Signature of parent/guardian Date

Check the times when child care will be needed
Sunday Monday Tuesday Wednesday

Afternoon Marriott _______ Morning _______ ________ ________
Evening Marriott _______ Afternoon _______ ________ ________

Evening   ________
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