Good News Club Registration Form 2023-2024
[ Print this form 2 sided ]

Good News Club® is an exciting,

Sanctioned by:
Child Evangelism Fellowship of Virginia Inc.

: . 4 \
fun-filled weekly club for kids. Sponsored and Conducted by:
* Dynamic Bible Lessons EPWORTH UNITED METHODIST CHURCH
» Creative Learning Activities Team Leader: Gina Judd
+ Inspiring Missionary Stories Phone#: 240-274-0037
: [/:fe:—rggg&gh:;nsfgggusre Memory Gﬂ%l{l"lﬁws Start Time: ESiS Eil
End Time: 5:00 PM

Date: Every Monday starting
10/16/2023 - Only on full days of
school

Town of: EXMORE

Location: EPWORTH UNITED
METHODIST CHURCH (UMC)

Who can attend? All boys & girls,
grades per limitations, regardless of
religious background. Parents are also
welcome to attend with child.

Parents — Additional Instructions - PLEASE NOTE: After Students are released from school, CEF
Volunteers will escort children to Epworth United Methodist Church.

Your child will learn:
 Respect for Authority
» Character Qualities

« Moral Values
* Biblical Principles

Who teaches the club? Specially trained Christians
who are concerned for the spiritual well-being of your child
teach the club. All club workers are screened as required
by CEF's Child Protection Policy to ensure your child’s
safety.

Parent/Guardian: Parent must pick up each child promptly at GNC end time. Our policies do not allow
GNC teachers or helpers to remain after club. If your child is not picked up immediately after club three
times throughout the school year, he/she will not be allowed to continue attending. Thank you for
understanding.

Good News Club® Registration Form 2022-2023
Please return completed form to SCHOOL OFFICE.

(child’s name) is allowed to attend the Good News Club at
Occohannock Elementary , every Monday after school. There will be no clubs on half
days and school holidays. Club will run until 3/25/2024. Clubs will run concurrent with
the school calendar. I understand it is my responsibility to pick up my child at 5:00 PM
at Epworth United Methodist Church and failure to do so will jeopardize my child’s
continued participation.

Parent /Guardian Signature Date

The information contained herein is distributed by the Northampton County Public Schools as a public
service. Northampton County Public Schools is not responsible for the content of this program.
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Good News Club Registration Form 2023-2024

Child’s Name (first and last):

School: Homeroom teacher: Grade: _
Circleone: OM /0OF Birth Date: Age:

Street Address: Apt. #

City: State: Zip:

List any security/custody issues with this child?

List any special needs (ADD, Asperger’s, Dyslexia, etc.)

List your child’s allergies (peanuts, chocolate, etc.):

Family Email: Home phone:

Parent/Guardian #1: Work/cell phone:
PLEASE PRINT LEGIBLY

Parent/Guardian #2: Work/cell phone:
PLEASE PRINT LEGIBLY

Church:

Is either parent in the military? O Yes 0 No

Emergency Contact #1: Phone:

Emergency Contact #2: Phone:

PERMISSION FOR PICK UP—in addition to those listed above, the following people are
allowed to pick up my child:

FULL NAME - PLEASE PRINT LEGIBLY CELL PHONE
1)
2)

Parent/Guardian

(Signature of parent/guardian) (Date)

(Printed Name - PLEASE PRINT LEGIBLY)

OPTIONAL Photography and Video Release

Child Evangelism Fellowship® may, from time to time, document the activities of the ministry with photos
or videos.

I hereby assign and grant to Child Evangelism Fellowship Inc., its subsidiaries and successors, and
assign the unqualified right to the ownership, use and proceeds of all photographs or video of me or my
minor child, without reservation or limitation, including use of photographs or video of me or my minor
child for, but not limited to, advertising, educational and promotional purposes.

Parent/Guardian Signature: Date:

Parent/Guardian Printed Name:
Child’s Name:
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