
Name __________________________________________ Grade ______

Parent/s____________________________________________________

Address____________________________________Phone____________

E-mail address________________________________________________

Emergency Contact person & number to be reached during Kids Club time:

Name__________________________________Phone________________

Alternate emergency contact person & number to be reached during Kids Club time

Name__________________________________Phone_________________

School your child attends__________________________________________

Will your child ride the Kids Club bus? ________________________________

+ Please notify Kathy Neil of any friends that may be participating with your child.
+ Throughout the year, we’ll need support from the parents with helping on
Wednesdays, driving for our field trips, or chaperoning the overnight retreat.
Please consider when you’d like to volunteer.
+ If you’d like to provide a snack for the children, please contact Kathy.

Parent Signature________________________________________________

Wednesdays
Beginning September 23

3:15-5:30
Northfield United Methodist Church


