Calling All 3rd and 4th Grade Chefs!

Cadette Troop 1738 is hosting cooking classes to achieve their Silver award.
Learn how to make tasty treats the fun and easy way! Sign up here:

Cooking Class #1
February 12th from 3:45 - 5:15 pm
St. Louis Kitchen

Cooking Class #2
February 26th from 3:45 - 5:15 pm
St. Louis Kitchen

Cooking Class #3
March 12th from 3:45 - 5:15 pm
St. Louis Kitchen

Cooking Class #4
March 26th from 3:45 - 5:15 pm
St. Louis Kitchen
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The fee is $40 per class for one student for all four classes. Checks should be

made out to Troop 1738. Clearly note any food allergies on the permission

slip, as well as any dates student will be in EDC if needed.

Please send check and permission slip through kid mail: Amelia Hooper 7-105.

If you have any questions please email Mrs. McCabe at mccabeka@cox.net.



mailto:mccabeka@cox.net
https://www.signupgenius.com/go/10c0c4caea822a0fe3-cooking1
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Parental Permission Single Activity Form
Thia fonm b mandatony for any 8Cvity sulsede of the nosmal meatng sdedme. Thes
form ks alsd mandalony whaeneyer an acinily mwolves 8 gensllve |gause, nchudng
aciivites coowrming duning iroop meetings. Parenia/guandiang ane equired o
compdele this fonm in ordes for thedr child 10 parcpate in The adinily sialed on the
form. Completad forms are fo be retumed 10 the indoidual stated on the fonm. This
form ks 10 be retasmed by 1he (roop leader for thiese years.

ACTIVITY INFORMATION (To Be Completed By the TroopGroup Leader)
Actvity Type: [XDay Trp [ Ovemignt [ High Adventre [ Sanaive |ssue

Descrpton of Adty.  Cooking Class Acwaty Cost: _$40 Tranaponation:

Aty Slan and End Datels)2/12, 2/26, 3/12, 3/26¢wviy Lacaton:Saint Louis School

Deparure Tene and Location: __3:45pm Retum Time and Location: _5:15pm

Leader: Kathy McCabe Adult-In-Charga: _same Emesgancy Contact Front Office

Prone 1. 703-624-5095 Phoaa 1: Prone 1. 703-768-7732

Phone 2 P 2 Phone 2

E-mat._mccabeka@cox.net E-mail: E-mai:

Addtional Inleematen: _ Students must follow all instructions and safety rules to participate.

Complete the ParentiGoandian Permession Sialement below and relurn lo: lnmp 1738 c/o0 7-105 by _2/11/19
{Hama) (s Daba)

Mote: AR aciviles must be conducied B acoordance with the Gel Scouts of he LUSA and the Gl Scouts Matkon' s Capaal s polickesa,
slandards, and guideines regarding safety and adull supervislon

PARENTIGUARDIAN PERMISSION STATEMENT (To Be Completed By the Parent Guandian)

MName of Child: Deaonpton of Actvity:

CONTACT INFORMATION DURING THE ACTIVITY

Parent Guandian: Parent' Guardian: _ Emergency Comact:
Phone 1 Phone 1! Phone 1!

Phone 2 Phone 2: Phone 2

E-mail: E-mad: E-mail:

Tunderstand that | am resporsible for armuing that mry child B propared to participate in s acluty 23 determined by the leader. This may includa, bt is nof limited
fa, payment of fees. and afending any proparation mestings. | also underskand that | am meparsible o ersuring that my child behaves appropnately during his
achvity. | urher understand that, ¥ in the apirson of the leader or adultin:chame, my ohild is not behaving cpriately, | may be asked to piok-up rry child sarty from
thio achiuity ol rry own enporse . and fhat i B 21 the leader's discrstion whether or not to refund ary fees that e paid for this oty [ Yes CINo

I understand thal rry chld may not paridpata n s advity i she appears to be L 1|l her undersiand that if my chid appears to be ill when she amhes at the
adivityor becoma il during the acivity, | Wil ba asked 80 pick-up miy child earlyfrom the aclily ot my own ciperse, and af itE ot the lesder's discrefion whether or
At o refund any fees that e pad forthis actviy: [ Yes CHa

T understand that | must provide weilten permission far e frsbaider o winess ary medicafion that my dhild maynesd. | underst and Tat s wien pormission must
Include e name of the medication, e dosage. imes and dates ta be adminsserd, and §he reason for e medaation. | updestand that | st sign and date s
wiilten parmission and ghe it 5o the Setacder, along with the medication which must be in e oignal cortainoes O ¥es Clbo

W e parfidpaing in Gid Scour adivilties. mychild may be photog aphed for prirt, ddest aped. or dectroncallyimaged. Images may be used in promoianal matenals,
s mekea s s, and ofher published farmat s for sither the local Gid Soout Counell or Girl Scauts of the USA. The images. will be the sole prm perdy of sither the local
Girl Scouk Courcil ar Gid Scos of e USA: Dyes ke

Eor High Achostume AcSities Jnly: | undestand that during this actity. my child wil be e sposed ta an abowve nommal risk of injury. | understand fhat | am resporsible
for communicating to the leader and acub-incharge aboul any needs. $at my child hate in regards 80 this aciuty. | sustain o the besl of my kno wedge that my
child has the matury, recired skills. and physical abiliy o participate in Sis aciutye: ) Yes Clo N/A

For Sermiive leaue Aciulies Only | understand that during this acivity, mry child will be exposed o issuas and dsassions that am, or oould be, corsidensd o ba of

sormifivn or controwersal natum. | understand thatl | am respomsible for cormreanicafing B the leader and adult-in-cham @ about any' needs. hat rry child may have in
regards ta tis actity. §am @rident of her maturfy and abilty fopaicpate: C¥es CIHe N/ A

My child is a registered Gid Scon, ard | give her parmission ko paicipats in the adhily desabed sbave: [ ves [ He
Parant/ Guardian Signature! Diata:

Food Allergies (if none, state NONE):
EDC for these dates (if N/A, state N/A):




	Cooking Class: 


