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Talked with Ronnie on his cell phone @ 4:45pm, 1/12/09—he said he saw no conflict with Tuesday as
long as we were out by 2pm. I called Ronnie back on 1/13/09 @ 2:14PM, he confirmed that Thurs-
day's 9am-1pm will be fine. A First Aid Kit is available in the equipment room. Ronnie will double
check and make sure that all needed items are in it.

PMO will take place in the Family Life Center [FLC] and/or the Children's Ministry area of Pole
Creek Baptist Church. The FLC will be opened [unlocked] by the Church Custodian. The Church
Custodian will lock [secure] the FLC at your departure.

Our ratio of volunteer goals for this ministry is 1:5. No less than two volunteers and never only one
man and one woman volunteering together. The ideal would be to have at least three volunteers at
all times.

Permission/location forms for each kid in attendance will be completed and kept in the PMO note-
book.

A plastic storage box will be kept in the kitchen of the FLC which will contain crayons, play dough,
books, small toys, videos, coloring sheets, etc

A TV with a DVD player will be available for use in the FLC.

Approved Parent Volunteers will be responsible for clean up as described in the Rules of Use for
the FLC. This means trash will be combined to one trashcan, floors swept, equipment put away
properly and kitchen area clean with sinks empty and dishes in proper locations.

In the event of inclement weather, PMO will follow the recommendations of the Buncombe County
School System. If school is cancelled there will be no PMO. If there is a delay, PMO will continue
as planned.



Parents Morning Out

Permission and Contact | nformation

Name of Kid

Allergies

Medications

Annual
Medical
Form com-
pleted

Explanation of Medication and/or what to do in an altergaction:

Location of where you will be ICE
Mobile Numbers

ICE Contact Person—someone other than yourself, in caseaytibe reached.

I have completed this form to the best of my ability arydcimld[ren], has my permission to attend the
special event listed. In case of emergency, | gramfpgomission to acquire medical treatment for my
child. I also affirm that if my child does not follow thales of conduct I will be responsible for pick-

ing up my child at my expense.

Parent / Guardian signature

date
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Listen o my teachers

Keep my hands to myself and respect
others (nwo wrestling)

Walk unless told to do otherwise.
Stay with my group

Be respectful during prayer.

Do my very best

Volunteers—should you have a behavior problem, follow the following procedure:

To get the classes attention: 1,2,3 Shhhhhh

Individual kids:

1st Call Down Warning

2nd Call Down Go to the Oops Chair

3rd Call Down Go to hall for a Quiet Time

4th Call Down Go to parents/quardian or an assigned

chaperone, basically go home



