
The past year has brought lots of challenges for our church, but we are ready to 
jump back into our weeknight kids' program! Students K-5th grades are invited to join us 
on Thursday evenings from 6-7pm at Church of the Promise (starts Oct 7). Drop your 
students off in the Sanctuary, and pick them up from the courtyard on the south side of 
the main building (where the kids Sunday School class meets). Youth group will meet at 
this same time, so invite friends in grades K-12 with you this year!

This year, your child will work through the Truth & Grace Memory Book 1  as well 
as participate in lessons taught by Pastor Brandon from God's word each week. We will 
focus on hiding God's word in our hearts as well as memorizing other selections that will 
help your child understand who God is and who He created them to be. With this memory 
book, students should study their sections at home, and come prepared to recite as many 
as they want each week to the teacher. Go in order in the book, and let your child work as 
quickly or as slowly as they need. 

Dues are $10 per child, and this covers their book and rewards/overhead costs. 
Please make checks payable to Iowa First Baptist and submit dues with your child's 
registration form. 

In light of the ongoing pandemic, we will do our best to reasonably social distance. 
We are encouraging workers and students to wear masks, although they are not 
required. Also, if your child has had any symptoms of any illness, or if anyone in your 
home has COVID, please keep them home that week.

Stay tuned to our church Facebook page and/or website (www.iowafbc.org) for 
information regarding cancellation or scheduling throughout the year. This program will 
end mid-April. 

Questions? Contact Bethany Oliver at 904-556-9265 or 
ifbcyouth.childrenministry@gmail.com anytime. 

http://www.iowafbc.org/
mailto:ifbcyouth.childrenministry@gmail.com


Parent/Legal Guardian Information

_________________________________________________________ __________________________________
Name Phone

______________________________________________________________________________________________________
Address

________________________________________________________ _________________________________
Email Address Relationship to student(s)

Student Information

__________________________________________ __________ __________________
Student #1 Grade Birthday

__________________________________________ __________ __________________
Student #2 Grade Birthday

__________________________________________ __________ __________________
Student #3 Grade Birthday

__________________________________________ __________ __________________
Student #4 Grade Birthday

IOWA FBC CHILD

REGISTRATION

Please Initial next to each statement.

_______ I agree to allow my student’s photos to be used for media to promote the Iowa FBC Bible Club program, including, 
but not limited to the Church newsletter, website, and Facebook.***Optional***

_______  In the event that  any of my children  becomes ill or sustains an injury while at Thursday night Bible Club at 
Churcgh of the Promise, Iowa, Louisiana, I give my permission to those in charge to take whatever steps necessary to 
render first aid care or to take the above students to the nearest hospital for the purpose of receiving medical treatment.  
I consent to an x ray examination, anesthetic, medical (or dental) diagnosis and treatment, including invasive procedures ‐
and hospital care, as well as the administration of drugs or medicine to be rendered to said child/children under the 
supervision and upon the advice of a duly licensed physician and/or surgeon.    I understand that this consent will apply to 
all emergency situations where I or another legal guardian is not available to make medical decisions. I also assume 
financial responsibility for any expenses related to such emergency medical care. ***Must initial here for student to 
participate***

_________________________________________________ _______________
Parent/Legal Guardian Date



OFFICE USE ONLY:

Payment Amount Due  ________   Amount Received: _______  

Person receiving payment______________________

 □ Cash □ Check #______ Date: _____________
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