
Western Plains Church of the Brethren District Conference 

July 31—August 2, 2015          McPherson, Kansas 

Children’s Activities & Childcare 

REGISTRATION FORM 

Child’s Name:           Gender     M      F 

 

Age group:     Infant to 2 yr.      /       3-5 yr.      /      completed grade 1-3      /      completed grade 4-5 

(Circle one)  
 

My child will participate in the following activities: 
 Please make sure you have plans for your children to be picked up during meal hours. If you need childcare during 

 Minister Dinner, please seen note below. All childcare will take place in the Education Building at the church. 
 

Friday 
 

3:45 - 5:00 p.m. during business session   Yes  No 
 

5:00 – 7:00 p.m. during Minister Dinner   Yes  No 
 

  7:00 - 8:30 p.m. worship (for infant to 4 years)  Yes  No 
 

Saturday 

8:30 – 12:00 during business/insight sessions  Yes  No 
 

  1:00 – 5:00 during business/insight sessions  Yes  No 
 

  7:00 – 8:30 p.m. worship (for infant to 4 years)  Yes  No 
 

Sunday 

  Sunday School from 9:00 – 10:00 a.m.   Yes  No 
 

  10:15 – 11:15 nursery care during worship  Yes  No 
 

Special Needs 
 

 Allergies / food sensitivities: _______________________________________________________________ 

 

 Other: _________________________________________________________________________________ 

 
  If you need childcare during the Minister Dinner, please bring food for your child that can be served there 

 without being heated. (The cafeteria can provide you with a sack lunch in lieu of the dinner in the cafeteria if 

 you arrange this with them in advance.) Please give us your contact information so that we can be in touch 

 regarding details for the child’s meal.  

  There is always a great need for volunteer help for any of the age groups. If you are willing to volunteer 

 some time for children activities or childcare, please give us your contact information and someone will be 

 in touch with you. Thank you for your consideration! 

 

Parent Name: _________________________ Phone: _________________   Email: ________________________ 
 

Cell phone/location during conference:______________________________________________________________ 

 

Parent Signature:            Date: ______________________ 

 

 

Please also fill out the Medical Record/Permission Form for your child and return with registration form. 

 

Please return this form to Wylene Lengel by July 13 
by mail or email: 1360 N Walnut St., McPherson, KS  67460, wylene.lengel@gmail.com 


