Adults

Name Email

Special Dietary Need:s:

Eating dinner? Yes No  (line is open from 5:30-6:15 pm)

Name Email

Special Dietary Need:s:

Eating dinner? Yes No  (line is open from 5:30-6:15 pm)

Please check one:

____$7/week (call office with reservation by Tuesday noon— 755-6290)
____$45/semester (standing reservation)
____$25/semester (EPIC Volunteer) Area:
*Family Max. - $150/sem.*

| plan to attend:

____re:Set service at 6:15

___The Middle

____Parables Study with Earl Miller

\Volunteer

___Yes, | am willing to volunteer! *Volunteers pay $25/sem. for dinner*

Name Area of service

Name Area of service

Table Parent Rotation Leader Rotation Helper Kitchen Set-Up Clean-Up Decorator

Please return this form, with payment, to the church office.

Date Amount Cash  Check# Rec'd by
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“They devoted themselves to
the apostles’ teaching and to
fellowship, to the breaking of
bread and to prayer.”
Acts 2:42



Wednesday evenings at Advent are for EVERYONE!

Come and share dinner, fellowship, prayer, and study!
Dinner Line: 5:30-6:15 pm

Children Students Adults
Tadpoles Route 56 5:30 Dinner
4 year olds—Kindergarten Grades 5-6 6:15 re:Set
5:30 Dinner 5:30 Dinner
6:00 Games, Bible, Craft, Music | 6:00 Bible & Activities
Jesus and Me AYM Small Groups
Grades 1 —4 Grades 7-12 6:15 The Middle
5:30 Dinner 5:30 Dinner 6:30 Parables with Earl Miller
6:00 Bible, Craft, Music, Games | 6:00 Electives

Date Theme Dinner
116 Crazy Hair Night Corn Dogs
1/23 Blizzard Night Breakfast
1/30 Secret Agent Night Hot Dogs
2/6 Chinese New Year Fried Rice & Chicken
2/13 Valentine’s Day Spaghetti
2/20 Wild Wild West Hamburgers
2/27 Movie Night Pizza
3/6 NO EPIC (Ash Wednesday Service)

3/13 NO EPIC (spring Break)

3/20 St. Patrick’s Day Chicken Alfredo
3/27 Mexican Fiesta Nacho Bar
4/3 Aloha Celebration Grilled Chicken

Children & Students

Tadpoles, Jesus and Me, Route 56, AYM

Name Grade

Special Dietary Needs/Allergies

Name Grade

Special Dietary Needs/Allergies

Name Grade

Special Dietary Needs/Allergies
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Nursery: 3's and under

Name Age

oWill be eating oWill not be eating

Special Dietary Needs/Allergies

Name Age

oWill be eating oWill not be eating

Special Dietary Needs/Allergies
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Family Street Address City

ZIP Phone(s) Email

Photo Release

___l give my permission for Advent to use photographs (without names) of my child(ren) in web & print publications.

___1 DO NOT give my permission for Advent to use photographs of my child(ren) in web & print publications.

Parent Signature Date

4yrs through 12th grade - $5/week or $40/sem.

Family Max. - $150/sem.
3yrs and below- no charge for dinner

Please return this form, with payment, to the church office.

Office Use only

Date Amount___ Cash Check# Recdby



