

Capital Bible Church
AWANA
Registration
Rev. 1
7-25-24


Parent (s) Name: ________________________________________________Cell #: ________________________

1. CHILD’S NAME: ______________________________________________________________________________
                BIRTH DATE: __________________AGE: _______GRADE: __________________________________________

2. CHILD’S NAME: _______________________________________________________________________________
               BIRTH DATE: _________________AGE: _________GRADE: ____________________________________________

3.CHILD’S NAME: ________________________________________________________________________________
               BIRTH DATE: __________________AGE: _________GRADE: ___________________________________________

4. CHILD’S NAME: ________________________________________________________________________________
               BIRTH DATE: __________________AGE: _________GRADE: ___________________________________________

5.CHILD’S NAME: ________________________________________________________________________________
              BIRTH DATE: __________________AGE: _________GRADE: ___________________________________________

Church:____________________________________________________________________________________________

Brought by:_________________________________________________________________________________________

PARENT’S EMAIL:____________________________________________________________________________________

CHILD’S EMAIL:____________________________________________________________________________________________






           



