
DIVORCED? SEPARATED?
You don’t have to go through it alone.

There aren’t many people around you who understand the 
pain you separation or divorce has caused. To you. Your 
family. Your friends.

That’s the reason for DivorceCare. It’s a special weekly 
support group and seminar conducted by people who 
understand what you are experiencing. Most importantly, 
you’ll learn how to deal with the pain of the past and look 
forward to rebuilding your life.

_________________________  __________________
Name				              Phone

□  Yes, I will attend DivorceCare.

□  I am unable to attend, but I would like more information.
    Please contact me.

2709 E. Nees Ave. Clovis, CA 93611
559.323.9675 office 559.323.4327 fax
www.northsidechurch.com

Our next session of DivorceCare will begin on
January 19th

6:30pm - 8:30pm (Hub, Rm. #405)

Please fill this out and place it in the offering container. Thank you!

2709 E. Nees Ave.
Clovis, CA 93611

559.323.9675
www.northsidechurch.com

Helping Children 
Heal from the 
Hurt of Divorce

DC4K is a mid-week program designed to run concur-
rently with the adult DivorceCare class. It is for kids 
ages 5-12 who are experiencing the pain of their par-
ents’ separation or divorce. Each session includes 
games, story time, workbooks, DVD dramas, group 
discussion, music, crafts, snack, and more. DC4K fea-
tures biblical teaching to help children recover from the 
hurt of divorce while participating in fellowship with other 
kids who understand the things that they’re going through.

The next DC4K ,13 Week Session

January 19th
Thursday nights at Northside

6:30pm to 8:30pm
in NYC Auditorium, Room 205.

CHILD REGISTRATION

_______________________________________________
Child’s/Children’s Name(s)

_______________________________________________
Age(s)

_______________________________________________
Parent Name

_______________________________________________
Email

_______________________________________________
Phone Number

LEADERS/ASSISTANTS NEEDED!
         Please send me information 

       about volunteering for DC4K. 

__________________________________________
Name

______________________________________
Email

__________________________________
Phone


