
Manchester United Methodist Church

Ministry Name: ______________________________________               Activity/Event Name: ______________________________________

Date of Activity/Event: ________________________________              Ministry Leader: ___________________________________________                        
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STAFF: Please shred this document after data is input into the church database.

Please Sign-In
(NOTE:  You Only Need to Provide Email & Birthdate Once)

MINISTRY LEADER:  Please return this attendance form to the church office within 1 week of the event/activity.
You may return this form in person or email a copy/photo of it to attendance@manchesterumc.org.


