
Time:  3:00-4:30       Place: Lyme Central School
Every Monday       (This is not a school sponsored activity, 

Beginning November 3       but has the approval of the School District)

Ending March 30
(Club meets only on full days of school)

Sponsored by: What are Good News Clubs?
Child Evangelism Fellowship They are groups of children meeting one and a half hour week to sing,
of Syracuse (315) 469-9372  learn Bible verses, play review games, and enjoy a visualized Bible
                 and  lesson. Each club is taught by dedicated Christian teachers. Parents are
First Baptist Church of Three Mile Bay   welcome to visit the club at any time.

For children Grades 1-5

Teachers:  Heidi King 716-208-6093

____________________Important Information for Emergency Situations___________________
Dear Parent/Guardian,
Your child should be picked up immediately after club ends (PLEASE NOTE NO BUS TRANSPORTATION FOR 
THIS ACTIVITY).  Our policies do not allow Good News Club teachers or helpers to remain at the school more 
than 15 minutes after the club ends for any reason.  That is why we are asking for two Emergency Contact Persons 
we would call if you or your designated party cannot arrive within this time period.  Thank you!
__________________________________________________________________________________________________ 

Please return signed permission slip to your classroom teacher by Friday, October 31.

_____________________ has my permission to attend Good News Club every Monday from 3:00 – 4:30.  There will be 
no clubs on half days and school holidays.  Clubs will run through March 30. 
(Note:  Child cannot attend club without a signed permission slip.)

_____________________ will be picking up my child after club.
__ My child has permission to walk home.

Parent/Guardian signature: ______________________________  Phone: __________________________
Emergency Contact Person: ______________________________  Phone: _________________________
Emergency Contact Person: ______________________________ Phone: _________________________

Food Allergies: _____________________________________________________________________________________
__________________________________________________________________________________________________

Medical Concerns: __________________________________________________________________________________
__________________________________________________________________________________________________

Mailing address:__________________________ Email: ____________________________
__________________________


