
JHF & SHF Apple Picking 

Sunday, October 12, 2025 

1:00 – 3:00 p.m. 
 

Return to: Sean Donovan, Interim SHF Leader: email: sean.donovan002@gmail.com, or 

Karen Prager, Interim JHF Leader: email: firstchurchJHF@gmail.com or Faith Ferrall, 

Programadmin@glastonburyfirst.org 

What? A fun afternoon apple picking for JHF and SHF to help our local FoodShare 

Where? Vincent and Katharyn Laudone (168 Belltown Rd., South Glastonbury) are 

graciously opening their orchard to us again! 

When? Sunday, October 12th meet at church at 1p.m.  

How will we get there? Advisors will drive students to and from the Laudones’ orchard. 

Please pick up your student(s) at the church at 3:00 p.m. 

 

JHF & SHF Apple Picking  Sunday, October 12, 2025  1:00 -3:00 p.m. 
Student Name: __________________________________________ 

Family Contact: _________________________________________ 

Phone Number: _________________________________________ 

 I do ___ do not ___ give permission for my child’s photo to be taken by Church staff or volunteers during 

activities, with the understanding that pictures might be used in First Church publications. Note that First 

Church does not control the taking of photographs by other participants. 

 

 I understand that I am responsible for all transportation. (including late drop-off, early pick-up, behavioral or 

medical issues).  

 
I give permission for my child to attend this Senior High Fellowship event.  

Parent/Guardian Signature:______________________________Date: __________ 

 

Student: I agree to respect myself, other fellowship members, and the advisors. 

Student Signature: ________________________________ Date: __________ 
 

All information is CONFIDENTIAL and for use only by First Church Personnel 

 List all medications student currently takes (must be held by an adult chaperone during overnight stays): 

     ____________________________________________________________________________________ 

 List any allergies (food, medications, bees, etc.): 

     ____________________________________________________________________________________ 

 List any health diagnosis or history concerns that may help us care better for your child (ADHD, sports  

     injuries, autism spectrum, history of abuse/neglect, etc.): 

    _____________________________________________________________________________________ 
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