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Tuesday Nights at Broadway Church is where Kidz Konnect!

A

Tuesday nights are for kids! Join us every week for a ton of activities, games, crafts,
shacks, and more. Every week we will build friendships, sing some great songs, and hear
some amazing Bible stories! Weekly we will also feature some very special activities, so

you just never know what surprises the evening might hold. You won't want to miss it!

When: Fall session = Tuesday September 24th - Tuesday December 314, 2019
Time: 6:30-8:00 pm

For who? Kids of course! This program is designed for kids in JK - grades 5 (born
between 2009-2015)

Where: Broadway Church, 556 Broadway in Orangeville

Contact: JanaMindle@broadwaychurch.ca or call 519-941-3981

Cost: $20 per child or $50 if you pre-register for the winter & spring sessions too!

Be sure to follow us on Facebook @BPCKidopolis and on Instagram @broadway_kidz

Ask about our new program for Jr Highs in Grades 6-8 as well!
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KIDOPOLIS PRESENTS

KIDZ KONNECT

TUESDAY NIGHTS AT 6:30 PM @ Broadway Church

Registration form for the 2019/2020 School Year

For kids in JK to Grade 5 (born 2009-2015)

We are here for families! While having fun and making new friends, we will also learn some amazing Bible stories
through creative teaching on an age appropriate level. We strive for excellence, while keeping our children safe and well
looked after. Tuesday nights will be a time full of games, activities, snacks, and tons more! Don’t miss it!

Please complete this form in full before leaving your child(ren) with us, and return it to a designated leader. Thank you!

Family Information

Mother / Guardian name: Cell phone number:

Father / Guardian name: Cell phone number:

Address (Street #, City, Postal Code):

Home Phone number: E-mail address:

Emergency Contact: Relation: Phone:

Children’s Information

1% child 2" child 3" child

First Name

Last Name

Birthdate

Grade

Gender




Medical Information

1% Child 2" child 3" child

Allergies (please

indicate epi-pen)

Medical Conditions

(ex. Asthma)

Health Card #

Family Doctor Name: Phone Number:

*If your child has an allergy or any other important medical information worth addressing, please note that the
parent/guardian who is sighing the child in is responsible to make sure that the child has an allergy wristband with the
allergy/note written on it an initialed by a designated leader.

**|f your child requires lifesaving medication (such as an epi-pen or asthma puffers) separate notes will need to be
made.

Special Instructions

Is there any other important information about your child(ren) that our volunteers should be made aware of, including
physical limitations, behavioral concerns (Ex. ADHD), or custody arrangements? Please be sure to speak with the
children’s Pastor if you have any questions.

In house media authorization

D Yes, | agree to let my child(ren) be photographed for internal promotional purposes within Broadway Church.

D No, | do not agree to let my child(ren) be photographed for internal promotional purposes within Broadway
Church.

Consent of participation

| give my permission for the above child(ren) to participate in the Kids Program at Broadway Church, and will not hold
Broadway Pentecostal Church responsible for any lost property or personal injury.

Parent/Guardian Signature: Date:

Internal Use - S20 per session / S50 full year =
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