PLEASE COMPLETE THE TEAR OFF BELOW AND RETURN IT TO THE
SCHOOL OFFICE
The McGuffey Community Bible Program, an affiliate of Release Time Bible Program of Washington County, Inc. is fully staffed and coordinated by Christians from the McGuffey School District.  The program has been operating in the McGuffey area for nearly 40 years.  Since the consolidation of elementary schools in 2002, nearly 3,000 children have participated in this special ministry!!

We have been working extremely hard for the upcoming year, and we are excited about this year’s program!  As always, there is no cost to participate in the program which includes puppet shows, a birthday bash for Jesus, crafts, an ice-cream party, prizes and gifts, including Bibles.
The weekly Bible Program will begin in September.  The participants are escorted from the school to the Claysville Christian Church – just across the street – each week where they participate in a program very similar to what many would compare to a Vacation Bible School program.

In conjunction with the school administrators, we have crafted a schedule that allows for minimal disruption to the educational process.  Further, the law protects your child’s participation in that the law requires that your child be given the opportunity to make up any educational loss that occurs during participation in this program.  Generally, the teachers use the time for other purposes as greater than 50% of the students in grades 2 – 5 have attended the McGuffey Community Bible Program in past years.  Therefore, your child will not miss any special classes (e.g., computer, art, music, etc.) while participating, and, generally, no new topics are introduced during your child’s absence from school.

Should you have any questions, or if you would like to discuss the objectives or the program in further detail, please contact Brian Vensel at 724.484.0148.  As always, you are welcome to visit, watch and/or assist us with the children.

Please complete the following, tear off here and return it to the school office when school starts:
-----------------------------------------------------------------------------------------------------------------------
Child’s First and Last Name (Please print) _____________________________________

Child’s School Teacher __________________ Child’s Grade ___________________

T-shirt size (circle one): 
Child, small

Child, medium
Child, large





Adult, small

Adult, medium
Adult, large
Parent name (print)​_____________________________Phone_____________________
Street Address_____________________________City_______________Zip_________

Email_______________________________________________
Parent signature________________________________________

List your child’s special needs that we should be aware of__________________________
