Faith Lutheran Church Cool Kids Contact:
000&&01% am 127 2" Ave. E. Mandy Johnson
) West Fargo, ND 58078 (701) 799-6742
fmcoolkidsclub@live.com
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Parents/Guardians,

Thank you for your interest in registering your child in Cool Kids Club. A club designed
for children ages 5-21 years old with special needs. As a club member your child will
play games, make crafts, sing songs and learn about Jesus! As a bonus, parents will
experience two hours of worry-free respite!

Cool Kids Club will run from September through May. meeting every 3™ Friday of the
month from 6:30pm-8:30pm at Faith Lutheran Church in West Fargo.

Cool Kids Club Schedule:

September 16™ —Carnival Kick Off Party! Friends and family welcome!

October 21* — Costume Party (No scary costumes, please.)

November 18" — Operation Christmas Child Shoebox Scavenger Hunt

December 16" — Christmas Party- Examining the true meaning of Christmas.
January 20" — Resolute Resolutions —Discover ways to be a helper at home and in
your community.

February 17" — Not-So-Secret Love — Psst...Jesus loves you just the way you are!
March 16" — I Dream Of Jesus? — Is God a wish-granting genie? Learn about
creating a relationship with Jesus through prayer.

April 20" - John 3:16 Party! — God so loved us...

May 18" — Living Water — Exciting water related activities; bring a towel and
extra clothes! (Weather permitting.)

“This is a tentative schedule. More information will be made available closer to the dates.

This is a free program, but we do ask your child be registered by September 2™, 2011 to
ensure there is enough space and supplies for them to fully participate. Snacks will be
provided, but if your child has food allergies or is on a special diet, please send along an
appropriate snack for them.

If you have any questions, please contact myself, Mandy Johnson (701) 799-6742 or
Karen Swanson (218) 233-1634 or email us at fmcoolkidsclub@live.com. We look
forward to sharing Christ’s love with you and your entire family!

Blessings,

Mandy Johnson & Karen Swanson
Cool Kids Club Coordinators

“The LORD does not look at the things people look at. People look at the outward
appearance, but the LORD looks at the heart.” 1 Samuel 16:7



(Print this page on the back of the Registration Form for easy mailing!)

Instructions:

1. Fold registration in three, ensuring address is on the outside.
2. Affix first class postage stamp to upper right corner.

3. Write your return address or place label in upper left corner.
4. Staple or tape bottom closed.

5. Mail by the September 2“d, 2011 deadline.

Place
Stamp
Here
Cool Kids Club
c¢/o Mandy Johnson

3246 15t Ave. S. Apt. C
Fargo, ND 58103



Registration Form

Student’s name Date of Birth

Parent/Guardian’s name:

Parent/Guardian’s address:

Phone number e-mail

Best way to contact you during Cool Kids Club in case of an emergency?

Type of Disability/Adaptations needed

Does your child have seizures?

Does your child have allergies?

Are there any foods/drinks we should not give your child?

Assistance needed with eating/drinking?

Is assistance needed for personal hygiene?
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- Medical Liability & Photo Release:

* In case of accident or serious illness, | request that Cool Kids Club to contact me. If Cool Kids Club is unable to reach me, | :

hereby authorize them to call the physician below and if they are not available, make whatever arrangements seem neces-
sary. If needed, we would like our child/children sent to

hospital. | hereby understand that Cool Kids Club does not
- provide any form of health or accident insurance should any injury occur. I also agree that I will not obligate Cool Kids or
staff, paid or volunteer, to pay any medical expenses related to such an injury. It is understood he/she will obey all regula-
tions and follow instructions. This form releases Cool Kids Ciub and staff, paid and volunteer from any liability.

AAASALAAAAALAALALLAAALA

Physicians Name Phone Number
| also give approval for my child’s/children’s picture to be taken and used for Cool Kids Club ministries.

Signature of Parent or Guardian Date
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