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	Campus Kids Ministries, Inc.

After School Bible Club
Permission Flyer
Director: Mrs. Vickie Long | (620) 545-8121 | P.O. Box 234, Haysville, Ks 67060
campuskidsministries@yahoo.com / www.campuskidsministries.com        


	WHAT----------

	A FREE weekly children’s Bible club that includes snacks, games, Bible stories, prizes, songs, and scripture memory.  Sponsored by Campus Kids Ministries, Inc. and co-sponsored by: Valley Christian Church.

Address: 1805 E. 5th, VC, KS Phone:  316-755-1233    

	WHO----------- 
	For Kids ages Kindergarten–3rd grade. Must have written parental permission.

	WHERE---------
WHEN---------- 
	Wheatland Elem School, in Library, Contact: Connie Johnson 316-655-5760
Monday’s, 3:45 pm to 5:00 pm, Monday October 6, 2025 to Spring Break.
        ~~We follow the school calendar so if school is closed there is no club.~~

	NOTICE: USD 262 neither sponsors nor endorses the organization or activity represented in this document, and content or views expressed herein are solely that of the organization shown.  USD 262 permits the distribution of material such as this on a non-discriminatory basis regarding matters of potential interest to students and parents.




PLEASE RETURN PERMISSION FLYER TO SCHOOL OFFICE.   THANK YOU!     (Please Print)


I give my permission for (CHILD’S NAME)_________________________________________________________


to attend Campus Kids After School Bible Club at: WHEATLAND School, for the 2025-2026 School year.


Date:  _____________Child’s Grade: _____ Teacher: ____________________ Age: ____ Birthday:______________     


Health Concerns? _____________________________________Allergies? __________________________________


Home Phone: ___________________ Cell Phone: ____________________ Work Phone: ______________________


Parent Name(s):  ___________________________________________email:_________________________________


Address: ________________________________________________________________ Zip: __________________


Emergency Contact Person: _________________________________________ Phone: ________________________


Others allowed picking up your child?        Yes         No     *Your Child Will ONLY Be Released To A Parent or Contact Below.  


Name & Relationship: ______________________________   Name & Relationship: ______________________________


Name & Relationship: ______________________________   Name & Relationship: ______________________________


PLEASE CHECK ONE FOR DISMISSAL:     


      Parent Signs Child Out (Parents MUST come to door of the room to pick up child from club and SIGN them out.) 


      Walker – walking home (Children will be escorted out of the building to walk home.)


      Walker – walking to car (Children will be escorted out of the building to walk to parents/caregivers’ car.)


      Latchkey (Children will be escorted to the latchkey room by a club worker.)


*PLEASE FILL OUT A SEPARATE PERMISSION FLYER FOR EACH SIBLING ATTENDING CLUB.


Sibling Attending: ______________________Grade_____   Sibling Attending______________________Grade_____     


Permission for pictures to be taken:          Yes          No     Home Church: ____________________________________


PARENT SIGNATURE: __________________________________________________________________________


*Campus Kids places a high priority on the safety of your child during Bible club hours.  please note that once your child is released from the building campus kids ministries, INC. relinquishes all responsibility and liability for your child.




















