CEF

CHILD EVANGELISM
FELLOWSHIP®

Since 1937 Reaching children worldwide™

Who is CEF?

The total program is sponsored by Child
Evangelism Fellowship, a Bible based
organization that works through parents and
local churches. CEF believes that the Bible
presents a direct challenge that is positive,
effective, practical and character building
for today’s youth.

All workers have been screened and trained.
They love kids and have a desire to see them
be the best they can be.

Arrange for vour child to be picked up.

Time: 4:45 pm

Contact Person: Cathy Nagle
570-345-3033
570-640-4816

Special note: If school is canceled,
dismissed early, or afterschool activities
are cancelled due to weather, club will not
be held.

You'll meet new friends!
Learn about God with
your friends from school!

Your child will learn:

» Moral values
» Character qualities
© Honesty © Responsibility
© Trustworthiness
» Respect for authority
» Decision making skills

NOTE: Please remind your child it
is their responsibility to remember
to stay for Good News Club.
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Good News Club® is an exciting fun-
filled hour held once a week.

It includes:
» Dynamic Bible lessons
» Creative learning activities
» Inspiring life-stories
» Meaningful songs
» Life-changing Scripture
» Games/Snacks

0OD NEWS
CLUB



One Child per form.

Please return form to the Elementary office or mail to Cathy Nagle, 527 Dad Burnham’s Road, Schuylkill
Haven, PA 17972 as soon as possible or no later than October 15. Seating is limited.

Name of Child: Age:
Has permission to attend Good News Club

Grade: Teacher Name:

Child’s address:

(Street Address) (City) (Zip Code)

Home Phone: Dad’s work # Mom’s work#

Church affiliation, if any:

Emergency contact person: Phone:
m——— | ] will pick up my child at 4:45 pm. e ——
The following persons are allowed to pick up my child in the event I cannot:

Name: Phone:

Name: Phone:

Please list any food allergies your child may have:

Any other special needs or concerns:

Check here if you DO NOT give permission for your child to be included in photos for promotional purposes.

Parent/Guardian Signature Date:

Parent/Guardian Name: (please print)
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