W EDNE DAY
WORE SHOP

Where kids 1st—5th grade

* Use the tools God gives them
*Discover new tools to use for God
* See themselves as God's tool

* Build their faith

* Build community

*Build the church

*Build friendships

Spring Sessions 3:45-5:30
( snack and free time at 3:45, class time
starts at 4:00.

1. January 19th—March 2nd
Special Sunday School March 6th

2. March 9th—April 13th
Special Sunday School April 17th

SESSIONS

“All You Need Is Love”

January 19- March 2

Special Sunday School Worship led by
participants March 6th

Just as the song goes, This session will lead
children through weekly workshops and
creative stations to build their faith by

showing them how they can be tools for God

by giving them tools to love as was com-
manded in the Two Great Commandments
Matt 22:34-40.

“"Journey To The Cross”
March 9- April 13

Special Sunday Family event
led by participants April 17th.

Children will discover new tools to use as
they Journey Step by Step with Jesus on
his last days.

Those participating will become Gods
useful tools as they lead an experience of
The Journey for all families who wish to
drop by Saxon Hall on Sunday
morning April 17th.

I would like my child to participate
(please check all that apply)

SESSION ONE
__January 19- March 2nd
___ I believe my child will be
able to lead the Sunday
School Worship on March 6th

SESSION TWe
__March 9- April 13
___ I believe my child will be
able to lead the Family
Journey to The Cross on
Sunday Morning April 17th.

Adult Service Opportunities

___I could carpool with another parent.

I could pick up extra children from my
child's school if needed
__ I am willing to be scheduled as an
assistant.
___ I will lead an activity once or twice

__ I am available during this time to do

what is needed.

—>




Wednesday Workshop Enroliment Form

Name of Student

Mailing Address

Street City State Zip

Name of Parents or Guardians

Home Phone ( ) - Mother's Work Phone ( ) -
Father's Work Phone ( ) - Mother's Cell Phone ( ) -

Father's Cell Phone ( ) - E-mail address,

Grade Age School Birthday

Parents’ Church Affiliation

Is Your Family a Member of That Church? Yes No
If you are involved in Wed. night programming at F.U.M.C., nursery is available for your child.
Please indicate if you need childcare. Yes, I will need childcare

Person to Contact in Case of Emergency:

Name, Phone ( ) -

Please indicate any physical condition or food allergies that your child has, of which you would like us to
be aware (allergies o medications (how severe?); asthma; attention-deficit disorder; etc.)

In case of medical emergency, the FUMC personnel are authorized to take my child for emergency
care to:

Doctor Phone ( ) -

Parent Signhature Date sighed

By signing this, I am agreeing that I have read, Understand and agree to the conditions.

W EDNESDHALY
WORESHOP

Midweek experience to
build the faith of children.
Wednesdays at FUMC
1st - 5th grade
3:45-5:30 pm

6rab your tools including yourself
and come build with us for God.

Session 1
January 19 - March 2
Session 2
March 9 -April 13
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