BABYSITTING REQUEST FORM           
FUMC Babysitting Request Form
DATE: ________________________
TIME:  ________________________   AM/PM
GROUP REQUESTING: ____________________________________________________
GROUP CONTACT: _______________________________________________________
CONTACT PHONE#: ______________________________________________________
# of CHILDREN BY AGES                   0 - 2 ________________
                                                             3 - 4 ________________
                                                             5 - 6 ________________
                                                             7 - 10 _______________
                                                            OLDER _____________
 

PLEASE GIVE NURSERY COORDINATOR AT LEAST 72 HOURS NOTIFICATION PRIOR TO EVENT.
CANCELLATION MUST TAKE PLACE 24 HOURS PRIOR TO EVENT.
 NURSERY COORDINATOR
CATHY SCHNEIDER
