
Dear Parents of East Middle School students! 
 

Sunnybrook’s After School Program for East Middle is here!  
Starting Monday Sept. 14th from 1:45-4:00 pm Sunnybrook will be launching 
our “Middle School Mondays” after school program.  Each Monday, 
Sunnybrook will open our doors for East Middle School students grades 6th – 
8th.  Our goal is to provide a safe, fun, and Christ-like environment for middle 
school students. 
 

Only registered students can attend. Registration is due Monday, Sept. 14th 
The cost is only $15 for the year, and each student needs a parent or guardian to fill out our 
Emergency Information Form.  This form is required if you want your student to attend.   You 
can also download this form at www.sunnybrookchurch.org by clicking on “downloads”.  
Forms can be brought to Sunnybrook’s front desk, faxed to 712-276-4755, or emailed to 
jime@sunnybrookchurch.org.  Checks can be written to Sunnybrook Community Church.    
 

Middle School Mondays Schedule  
1:45-2:00   Sign in outside the LOFT  
2:00-2:30  Large group game  
2:30-3:00  Snacks and hangout 
3:00-3:30  Homework help with tutors and board games 
3:30-3:50  Open Gym  
3:50-4:00  Clean up, sign out, dismissal 
 

1st Semester 
Sep. 14 
Sep. 21 
Sep. 28  
Oct. 5 
Oct. 12 
Oct. 19 

Oct. 26 – No Program 
Nov. 2 
Nov. 9 
Nov. 16 
Nov. 23 
Nov. 30 

Dec. 7 
Dec. 14 
Dec. 21 – No Program 
Dec. 28 – No Program 

 

2nd Semester 
Jan. 4 
Jan. 11 
Jan. 18 
Jan. 25 
Feb. 1 
Feb. 8 
Feb. 15 

Feb. 22 
Mar. 1 
Mar. 8 
Mar. 15 
Mar. 22 
Mar. 29 
Apr. 5 – No Program 

Apr. 12  
Apr. 19 
Apr. 26 
May 3 
May 10 
May 17 
May 24 – LAST DAY

 

Picking up your student when the program ends each Monday 
Please make every effort to be here between 3:50-4:00 if you plan to pick up your student. 
 

What about inclement winter weather? 
If school is either let out early or cancelled due to inclement weather, there will be no after 
school program.  Call Jim at 712-276-7915 (ext. 43) if you have weather related questions. 
 

Questions?  Want to volunteer? 
If you have any questions or would like to volunteer to help please contact Jim Ellis @ 
712-276-7915 (ext. 43) or e-mail:  jime@sunnybrookchurch.org. 

 

In and for Christ, 
 
Jim Ellis – Middle School Mondays Director – 712-276-7915 (ext. 43) 



“Middle School Mondays” After School Program 
Emergency Information & Behavior Agreement 
 
Student’s Full Name:  _____________________________________________________             
Grade: 6th   7th   8th   Age: ________   Birth Date: ____ /____ /_____     Gender:   M   F 
 

Medications/prescriptions: 
____________________________________________________________________________________________
________________________________________________________________  
 

Allergies, medical reactions/conditions: 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

Anything else we should know? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

Parent or Guardian Name: ____________________________________________ 
Home Address & Zip: __________________________________________________    
Home Phone:  __________________     
Work Phone: ___________________  
  Cell Phone: ___________________ 
 

1st Emergency Contact: 
__________________________________ 
Home Phone:  __________________     
  Work Phone: ___________________  
    Cell Phone: ___________________ 
 

2nd Emergency Contact: 
__________________________________ 
Home Phone:  __________________     
  Work Phone: ___________________  
    Cell Phone: ___________________ 

I understand that Sunnybrook Community Church does not carry medical and hospitalization coverage 
for my child.  I understand that my personal medical and hospitalization insurance policies will provide 
primary coverage.  I further understand that in the event my child requires medical or dental treatment 
while engaged in the activity, reasonable efforts will be made to contact me. However, if I cannot be 
reached I hereby give consent and permission to the After School leadership acting on behalf of the 
ministry with respect to the activity, as agent for me, to administer or dispense: over the counter 
medications for the relief of minor aches, abrasions, cuts, or irritations and consent to any x-ray, 
examination, injections, anesthesia, medical, dental, or surgical diagnosis and treatment and hospital 
care and treatment advised and supervised by a licensed physician, surgeon, or dental (as appropriate) 
licensed to lawfully practice in the State where the services are rendered; either as an outpatient or by 
any hospital.  To the best of my knowledge I have listed, above, all of my child’s known allergies, 
medications and prescriptions to be taken, medical conditions and other pertinent information.  
 

I understand that if my student’s behavior becomes an issue by the after school volunteer that my 
student will not be allowed to come back the following week. 

 
To be signed by parent or legal guardian: 

 

Parent/Guardian Name: (print) _______________________________________________________________________  
 

Parent/Guardian Signature _____________________________________________________ Date: ____ /____/_____   
 


