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FIRST UNITED METHODIST CHURCH 

950 7th Street 
Clermont, Florida 34711 

 Phone: 352- 394-2412 Fax: 352-394-4899 
 

Non-Worship Specified Nursery/childcare hours 
 Sunday Evening:  4:45pm-6:45pm 
 Tuesday Morning: 8:45am-11:15am 
 Wednesday Evening:  6:15pm-7:45pm 

 

REQUEST FOR NURSERY / CHILDCARE 
 
 
DAY OF WEEK  
 

START DATE  END DATE  
 

START TIME          END TIME  
 

LOCATION OF 
CLASS/EVENT 

   

 

RECURRENCE        ONE TIME ONLY  WEEKLY   MONTHLY   OTHER   
 
 

*TOTAL EXPECTED # OF CHILDREN:_____________ 
              BIRTH – 2 YEARS ________________ 
              PRE-K ________________ 
              KINDERGARTEN-5TH GRADE________________ 
*It is the ministry leader’s responsibility to provide an approximate number for each age/ grade above for us to provide 
the utmost service to meet the children’s needs.  Otherwise, please note that only 2 nursery workers will be scheduled for 
the initial request so children may be placed together. 
 
 
 

NAME OF GROUP 
OR CLASS 

 
 
 

CONTACT PERSON    
PHONE NUMBER    
 
 
 
 
 
 
 
 
 
 
 
 
 .....................................................................................................................................................................................................  
 
Approved by: _________________________________  Noted on Calendar: __________________________________  
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