2016 CONFERENCE CHILD CARE

We will offer child care as a part of the SC Annual Conference. The
conference will share in the cost.

Day Time Cost : $7/hr per child or $60.00/day
Night Time Cost: $4/hr per children or $30.00/night

Child care will be offered for children ages 3-12. Child care will be
housed at Highland Park UMC (1300 Second Loop Road, Florence,
SC). Transportation is the responsibility of the parents/guardian.
To register or for more information please send e-mails to
beth.prosser@hpumc.net or call Highland Park UMC at

843.662.1233. Your registration must be submitted by Monday, May 30, 2016 There will be no exceptions.

Please include the age and name of children, contact information (including guardian names and cell numbers),
names of those allowed to pick up children, allergies, other medical issues and projected days/times that you
need care. If you prefer to mail your registration, please complete and mail the form below by

to: Highland Park UMC 1300 Second Loop Road, Florence, SC 29505.

1. Child's Name: Birth date: / / M F
Parent/Guardians Name Cell Phone
Other Medical Issues: Allergies:
2. Child's Name: Birth date: / / M F
Parent/Guardians Name Cell Phone
Other Medical Issues: Allergies:
3. Child's Name: Birth date: / / M F
Parent/Guardians Name Cell Phone
Other Medical Issues: Allergies:
Who may pick up your Children:
Hours That Child Care is Available:
Date Day Time
June 5, 2016 Sunday — afternoon/night 5:00 pm to 10:00 pm
June 6, 2016 Monday — Day Hours 8:00 am to 5:30 pm
June 6, 2016 Monday Evening 6:00 pm to 10:00 pm
June 7, 2016 Tuesday — Day Hours 8:00 am. to 5:30 pm
June 7, 2015 Tuesday Evening 6:00 pm to 10:00 pm
June 8, 2015 Wednesday — Day Hours 8:00 am to noon

(over)



Drop off and Pick up: When will you be dropping your child off?

Date Drop Off Times

Pick Up Time

Sunday-June 5™, 2016

Monday-June 6", 2015

Monday, June 6™, 2016 —Night

Tuesday,-June 7, 2016

Tuesday-June 7%, 2016 Night

Wednesday,-June 8", 2016

Parent/Guardian Name(s) (Please Print):

Address:

Phone(s) Cell Work

Parent/Guardian Signature/Date:

Home




