
 

CONFERENCE NURSERY CARE 

 

Due to the date of Annual Conference, we will not have Camp Conference this year. It is our sincere hope 
that in proceeding years we will be able to offer this wonderful ministry again to the children of our clergy and lay 
delegates.  

This year we will offer a nursery for children who are not school age. The nursery will be housed at Highland 
Park UMC (1300 Second Loop Rd. Florence, SC) Monday and Tuesday 8-5:30 and on Wednesday 9-1:00. For 
evenings services Sunday-Tuesday we will offer a nursery at Pisgah UMC (621 Ebenezer Road, Florence, SC) 
6:30-9:30. Transportation is the responsibility of the parent/guardian.  

The cost will be $30 per child for all days or $10 per day per child. If you only need care for one of the special 
services or for just a limited amount of time one day the cost will be $5 per child for that time period.  

To register or for more information please send e-mails to jmarant@umcsc.org, or call Pisgah at 843-662-9611 
(Mon-Thurs 9:30-1:30). Please include the age and name of children, contact information (including guardian 
names and cell numbers), names of those allowed to pick up children, allergies, other medical issues and 
projected days/times that you need care. If you prefer to mail your registration, please complete and mail the 
below form to: Pisgah UMC 621 Ebenezer Rd. Florence, SC 29501. Please confirm the dates and times needed 
for nursery care so we can ensure proper adult/child ratio.  
 
1. Child's Name:_________________________________ Birth date: ____/____/____ M ____ F ____ 

Allergies: __________________________________ 

Other Medical Issues: ________________________ 

 
2. Child's Name:_________________________________ Birth date: ____/____/____ M ____ F ____ 

Allergies: __________________________________ 

 Other Medical Issues: _________________________ 
 
3. Child's Name:_________________________________ Birth date: ____/____/____ M ____ F ____ 

Allergies: __________________________________ 

 Other Medical Issues: _________________________ 
 
Who may pickup Children:   
 
Projected Days/Time Needing Care (please circle):  

Sunday 6:30-9:30 Monday 8-5:30 Tuesday 8-5:30 Wednesday 9-1:00  

   Monday 6:30-9:30 Tuesday 6:30-9:30 Wednesday 6:30-9:30 

 

Parent/Guardian Name(s) (Please Print):   

Address:   

Phone(s):   

Parent/Guardian Signature/Date:   


