To:  Parents of children registered for WDC Assembly – August 2-3, 2013
From:  WDC 

Subject:  Information on Childcare and Children’s Activities

Thanks for registering your child to attend the WDC Assembly!
· Childcare will be offered for infants through age 5.
· Activities for children who have completed Kindergarten through grade 5 will be provided by Esther & Nathan Koontz, Bethel College Mennonite Church, North Newton, KS.  Songs and  stories will focus on the Bible.
· All are experienced care-givers and love children.  Additional helpers will be on hand.  Child care workers are Safe Sanctuary trained! 
· All activities for children will be in the Bethel College Mennonite Church Fellowship Hall.
· Upon arrival at Assembly, check in at the WDC registration area located in the Bethel College Memorial Hall before the first session starts at 2:00 pm.  Please allow time to escort your child/children to the Bethel College Mennonite Church Fellowship Hall, across the campus.
· A field trip for the school-age group is possible.  Specific information will be provided at Assembly.  

· A cell-phone number for all parents is REQUIRED.

· Please bring snacks to share with your child's group: fruit, crackers, etc.  If your child has food allergies, clearly label snacks with your child’s name.  

· You are responsible for your children during meals times.
· Naptime.  Cribs are provided.  
Times child care is offered:    

Friday:      1:45 – 4:30 pm*

      6:45 – 9:00 pm*   

Saturday:  8:15 am – 12 noon*


      1:15 – 4:45 pm*


       6:45 – 9 pm*  
*Please promptly pick up your children!

You MUST fill out the Children’s Registration Form and Medical Permit.  Please send it to WDC no later than July 26.  

Please bring for each child:

· Water bottle marked with name

· Bottles, diapers, supplies for the infants

· Hat / sunscreen 

· Change of clothes, in case there is outside water play

· For children under 5, blanket, pillow or cuddly item for naptime

 Western District Conference - Annual Assembly

Children’s Registration Form

Please complete one form for each child.
Child’s Name: ___________________________ Birthdate: _____________ Grade Completed: ________

Parent’s Name: _______________________________ Cell phone number: ________________________
Home Address/City/State/Zip: ____________________________________________________________
Infant’s feeding schedule:  _______________________________________________________________

(Bottles must be provided/prepared.  Is refrigeration required?  Is warming required?)

Does your child usually nap? _______________     Specify usual times: ___________________________

List any allergies or food restrictions: ______________________________________________________

_____________________________________________________________________________________
List any medications/dosage your child is currently taking: _____________________________________

_____________________________________________________________________________________
(We will not give medication.  Administer required medication beforehand or make arrangements to come and give medication as needed.)

List any special needs or disabilities:_______________________________________________________

List any other information we should know about your child: ___________________________________
____________________________________________________________________________________

MEDICAL  PERMIT

I, ___________________________________________________________ parent and/or guardian of ____________________________________________ give my permission to representatives of the Western District Conference to authorize emergency medical care for my child by recognized medical personnel, needed as a result of accident, injuries or illness during the children’s program.

Parent’s signature ___________________________________________   Date _____________________

Insurance information __________________________________________________________________

TRANSPORTATION and SWIM PERMIT

I, ____________________________________________________________ parent and/or guardian of ___________________________________________________________ give my permission to representatives of the Western District Conference to transport my child to and from activities during the children’s program.     _____ I DO            _____I DO NOT give permission for them to go swimming with supervision.
Parent’s signature__________________________________________    Date ______________________

Send completed form by July 26, 2013 to:  Western District Conference, PO Box 306, North Newton, KS  67117, or email to:  wdc@mennowdc.org.  
