
Morning with Santa’s Helpers 

Dec. 15th - Saturday 

9:30am to 1:30pm 
Need to do some last minute Christmas shopping or just get a break before the Christmas Season?  Let 
Santa’s Helpers help you!  St. Joan of Arc’s Teen IMPACT Ministry will be hosƟng a Ɵme for games and ac-
ƟviƟes for all children 3 to 10 years old.  Young children must be poƩy-trained.  We will have Christmas 
themed games, craŌs, movies, and snacks.   

A fun a event for kids, a great way for parents to prepare for Christmas, and it all supports our SJA Teen 
Ministry!!! 

Electronic registraƟon informaƟon can be found at:  

hƩp://santashelpers.teens4impact.com/register.pdf 

(Please drop of the registraƟon form in the Parish Center or email it to agervacio@sjalisle.org) 

Suggested DonaƟon: $10 per child or $30 max per family. 



Morning	with	Santa’s	Helpers	Event	Registration	&	
	Emergency	Contact	Form	

	

Please	 fill	 out	entire		form	 COMPLETELY	
	

Children’s	Names	&	Ages:			 	
	
	
	
Home	Address:			 	 	

Primary	Contact	Name:			 	

Phone	1:			 _		 	

Home	Phone:	_		 _		 _												

2nd	Contact	Name:			 	 	

Phone	2:			 _		 	
	

What	number	should	we	call	first	in	case	of	emergency?			 _	
	

Family	Doctor:			 _		 	
	

Phone:			 _	
	

In	the	event	that	injury	or	illness	needs	immediate	attention	and	none	of	the	above	persons	can	be	contacted,	I	
hereby	authorize	St.	Joan	of	Arc	Church	to	arrange	transportation	to	the	nearest	hospital,	which	may	render	
emergency	treatment.	 I	will	be	responsible	for	charges	incurred	for	my	child.	

	

	
Parent		Signature:	______________________________________________________________	 Date:	 ______________________	

	

Special	health	problems	(allergies,	drugs,	etc.):			 _	
	
	
	
Neighbors	or	relatives	living	nearby	who	will	care	for	my	child	if	parent	is	unavailable:	

Name:			 _		 	

Name:			 _		 	

Relationship:	_		 	

Relationship:	_		 	

Phone:			 	

Phone:			 	
	

The	event	runs	from	9:30am	to	1:30pm,	with	snacks	being	served	at	
noon.	Please	indicate	the	times	your	child	will	be	attending	below:	
My	child(ren)	will	be	arriving	at			 and	will	be	picked	up	at			 .	

	

Name	of	adult	who	will	be	picking	up	child(ren):	 		 _		 		

Please	list	any	food	allergies	your	child(ren)	may	have:			 	 		
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