
Dear Parents and Carers, 

We would like to extend an invitation to your child/children to Kootingal KID’S CLUB. KID’S CLUB runs every 
Thursday during term time from 3.30pm to 5.00pm at St Andrew’s Anglican Church Hall on the corner of Gate Street 
and Denman Avenue, Kootingal. It resumes Thursday 15 Feb 2024. 

KID’S CLUB is for children in Kindergarten to Year 5 (a Youth Group runs 5.00-6.30pm Friday for Years 6–12). 

The KID’S CLUB is free.  The program begins with afternoon tea when the children arrive. This is followed by singing, 
stories from the Bible, a craft activity, and games. We ask parents or a guardian to sign the children in and out each 
week. Parents and carers are welcome to join us to see what happens. 

Kootingal PS parents can give permission for their children to meet inside the school gate where Mrs Gloria Quick 
and Mrs Jo Cayzer are waiting to escort the children to KID’S CLUB.  Parents will then pick their children up at 5pm at 
the Church. 

If you would like your child to attend, please sign the permission form below and return it with your child, or email 
to tory.cayzer@gmail.com 

For any information please feel free to contact myself (Tory Cayzer) on 0407 466 459 or Jo Cayzer (0414 850 919). 
For updated information: www.kootingalmoonbianglican.com, or like us on Facebook at ‘Kootingal Moonbi Anglican 
Church’ 

Kind regards, Tory Cayzer (Minister, Kootingal Moonbi Anglican churches) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

KID’S CLUB PERMISSION FORM 2024 

I give permission for my child/children to attend Kootingal KID’S CLUB 

…………………………………………………………………………………………………(Name Child 1) 

Birthdate………………………………  Allergies or special needs ………..…………………………………………………. 

………………………………………………………………………………………………….(Name child 2) 

Birthdate………………………………  Allergies or special needs ………..…………………………………………………. 

………………………………………………………………………………………………… (Name child 3) 

Birthdate………………………………  Allergies or special needs ………..…………………………………………………. 

Address………………………………………………………………………………………………………………………………………….. 

Contact Phone Number/s………………………………………………………………………………………………….………..…. 

Email……………………………………………………………………………………………………………… 

⃝  I would like my child/children to be escorted to KID’S CLUB from Kootingal Public School 

⃝   I will be bringing my child/children to KID’S CLUB 

Please write NO if you do NOT want photos and video taken of your child at Kids Club ……… 

 

Name of Parent/Guardian……………………………………………………………………………………………………………. 

Signed……………………………………………………………………………..……………..  Date…………………………………… 


