
cut here and return the bottom to the School Secretary 

Scan QR code to find out more or visit cefonline.com/cpc 

Sponsored by: 

Hosted and conducted by:
Date: 
Place: 

Who can attend? All boys and girls ages 5-12,
regardless of religious background. Parents
are welcome to attend with child.

The Christmas Party Club® experience 
is an exciting, fun-filled 90 minutes.

 Your child will enjoy these activities:
 The true Christmas story 

· Games · Songs · Crafts ·Snacks

Parent /Guardian, 
Your child must be picked up on time after
the party ends. Our policies do not allow
CEF teachers or helpers to remain
afterwards. Thank you, for understanding. 

Who holds the party?
Trained Christians dedicated to the spiritual 
well-being of your child hold the party. All 
workers are screened as required by CEF® 
Child Protection Policy to ensure safety. 

The United States Constitution requires schools to respect the right of all external organizations to distribute flyers to students at school if the school permits any such
organization to distribute flyers. Accordingly, the school cannot discriminate among groups wishing to distribute flyers at school and does not endorse the content of any flyer
distributed at school. The school encourages parents to assist their children in making choices appropriate for them.

This is not an activity of the school or the school district.

Registration Form
____________________ (child’s name) is allowed to attend the Christmas Party Club® on ______ after 
school, until_____ pm. 
Check here to show how your child will get home on club day.
 My child will be picked up in car line #_______ at ______ (time).   
 My child will walk home.
 My child goes to the school’s extended day/after-school program.

I understand that if my child is not walking home or going to after care, it is my responsibility to pick up
my child promptly at ____ pm on _____. Parents Initials here __________

________________________________________________________________________
Parent/guardian signature                                                     Date 

CHILD’S INFORMATION
 School_____________________________ Homeroom teacher_______________________ Grade_________
Name__________________________________________________________ Circle one: M / F Birthdate_________________ Age__________
Address________________________________________________________ Apt. #_______  
City________________________________________ State________ Zip________________
Parent/Guardian______________________________________ E-mail_______________________________ Home phone_____________
Dad’s work/cell phone_________________________________ Mom’s work/cell phone______________________________________________
Emergency contact person_________________________________ Phone______________________□ This person picks my child up if needed.  
Emergency contact person_________________________________ Phone______________________□ This person picks my child up if needed.
Child’s allergies (peanuts, chocolate, etc.)__________________________________________________________________________________
Church________________________________________________________________ Pastor________________________________________
We have a Military Children’s Ministry. Is either parent serving in the military? ____ Yes ____ No 

OPTIONAL Photography and Video Release
Child Evangelism Fellowship® may, from time to time, document the activities of the ministry with photos or videos.
I hereby assign and grant to Child Evangelism Fellowship Inc., its subsidiaries and successors, and assign the unqualified right to the ownership, use
and proceeds of all photographs or video of me or my minor child, without reservation or limitation, including use of photographs or video of me or my
minor child for, but not limited to, advertising, educational and promotional purposes. _____ Yes _____ No 
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