
VISITOR / REGISTRATION FORM 
Parents, please fill in the top box. Thanks! 
 

 
Name:_____________________________________  
 
Birthday ___________  Age:_____  Grade:_____ 
 
Address:___________________________________ 
 
City________________ Zip_________                  
                           
Phone:_____________________________ 
 
Email: ______________________________ 
 
Parent or Guardian’s Name:_________________________________________________ 
 

Additional Information:_________________________________________________________ 
 
Church:______________________________________  
 
Invited By:_____________________________________________ 
 

 
 
Dates of Visit:  
1)__________ 
2)__________ 
3)__________  
4)__________ 
 
Church Attendance   
1)___________ 
2)___________ 
3)___________ 
4)___________ 
       
 
Entrance 
Booklet 

1     2 3 4 5 6 7 8 Completed: 

 
Check When Applicable: 
 
Parent Newsletter Issued:___ 
 
Medical Release Returned____  
 
Post Card follow-up____  
 
Handbook & Uniform Ordered: ____  
 
Paid in full:_____ 

Welcome 
to 

Awana  
Clubs! 


