LIFE GROUP

CHILDCARE
ASSISTANCE FORM

« Parents are responsible to schedule,
contract, and pay their babysitters directly
unless arrangements are made by the
group. New Castle does not accept
responsibility for childcare.

* New Castle’s assistance is intended to
help offset some (but perhaps not all) of
the childcare costs related to Life Group
ministries.

o Life Group leaders will submit requests for
reimbursement forms to the church office
and reimburse the group members
accordingly.

o Assistance is offered at a set rate of $50
per event per group. Any family who
attends an NCBC Life group is encouraged
to submit to their LG leader a childcare
form for childcare expenses incurred for
children under the age of 13.

» All assistance requests will be processed
by the church office and mailed to the
group leader once per month.
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Group___ Member _____
Reimbursement Amount: §

Authorized by:
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