
After School Alliance 

Children in grades 2-5 from a chosen elementary school will be meeting 

together for an afternoon to talk about how they can support and 

encourage each other to stand up for their faith in school. The 

children will be picked up at school by Jane Beachy and taken to a local 

ice cream shop for a treat as they spend time encouraging each other 

to stand up for what they believe in when they are not at church. 

All children who participate must turn in TWO permission forms.  One 

is to be given the Jane Beachy the week prior to the event.  The other 

is to be turned in to the school office giving Jane permission to pick 

them up after school. 

Children will be driven back to their school to be picked up by their 

parents at 4:30 p.m. 

 

If you have any questions, please contact Jane Beachy at 243-1863, or 

janebeachy@carlislebic.org. 

 



After School Alliance Permission Forms 

This half to returned to Jane Beachy, by the Wednesday prior to the event 
 

 

I give my permission for my child, ___________________________________________, to 

participate in the After School Alliance on __________________________________. 

 

I understand that my child will ride in a car/van with Jane Beachy, another member of the 

Children’s Ministry Team or parent volunteer. 

I understand that it is my responsibility to pick up my child at the elementary school at 4:30 p.m. 

 

Emergency contact: name_____________________________  phone _____________________ 

 

____________________________________________  _______________________  

(parent’s signature       (date) 

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

This half is to be turned in to the school office the morning of the event. 

 

My child, ____________________________________, will be participating in an after school 

activity with Jane Beachy, Pastor of Children’s Ministries of Carlisle Brethren in Christ Church.  

I give my permission for Jane Beachy to pick my child up from school on __________________. 

 

____________________________________________  _______________________  

(Parent’s signature)       (date) 


