PLEASE READ THE FOLLOWING CAREFULLY AND Iﬂam—.—.oz ponﬁ Wn—ﬂ.—.mm.ﬂ. n—.-—.__..ﬁ—._
COMPLETE:

Thursday Activities
for Children

» TIn the event of an emergency I agree to basic
first aid being applied - Yes. [ JuNe: uinll

= If necessary, I agree to my child being

transported to hospital -  Yes L) Ne A JUNIORS

= T give permission to take photographs of the for girls and boys in Primary 5, Primary 6 and

children knowing they will only be displayed on a Primary 7

notice board in the church without names. meets each Thursday during term time
Yes . []. Meuil at 6.45pm - 8.00pm

¢ I give permission to take photographs of the

: ; Juniors provides a structured weekly
children knowing they may be put on the church

website without names. Yes "L "Re(CS programme, which includes:
games and physical activities;
Lam happy that.. . ....iaaaiiiai becomes a Bible stories and teaching;
member of Juniors Team participation;
Singing, quizzes and puzzles.
Signeds ... (parent/guardian) IN ORDER TO HELP Us..
DAtE o J *children should arrive just about 5 minutes before

the start of the session:
*children should be delivered to, and collected from, the foyer.
PLEASE EXERCISE EXTREME CAUTION WHEN
DRIVING NEAR THE BUILDING



As leaders we recognise the importance of working
closely with parents. We invite you to join in
partnership with us for the benefit of the children

What you can expect of us as leaders...

g to provide a safe and happy environment for
the children;

* to involve them in a structured programme of
games and activities;

» to help the children learn about God and what
it means to please Him.

What we expect of the children..

e  to come as often as they can;
e  to co-operate willingly with the leaders.

What we ask of you as parents..

e  to accept the goals of Juniors

e o support us in our work with the children.
\I'l
You may like :
\ to jot down ~
(Leaders of Juniors) ’ these numbers
Mrs Maxine Magee LT o
Telephone Number: 9145 8778 \

Mr Neil Francey
Telephone Number: 91473303

Part 2 - to be returned
MEMBERSHIP FORM FOR JUNIORS

This form should be completed by the parent/guardian
of the child and returned to: Mrs Maxine Magee
Mr Neil Francey
(Leaders of Juniors)

Information about your child - in CONFIDENCE

Surname..............

Christion Namesie . .........0.. 08N, ..o
Address..............

Contact TelMNp. ...

Date of Birth...............

Schaol ...

I8 i

GP Name & Tel No. ...

SUPGETY.....co. i

Any illness, allergy or particular dietary needs that you
feel we should be aware of:



