
 
 
 
 
 

Sparks—Grades K thru 2nd 
Arlington Heights Evangelical Free Church 

Registration for 2008-2009 
 

Child’s Name __________________________________________________________________________ 
Address (Street) __________________________________________________________________________ 
     (City/State/Zip) ____________________________________________________________________ 
Phone ________________________________________  Birthday _______________________________ 
E-Mail is our primary communication tool (updates & cancellations)_______________________________________________________________ 

Parents (Mom) ___________________________________ (Dad) ___________________________________ 
Home Church __________________________________________________________________________ 
Grade ___________ School ______________________________________ Today’s Date ___________ 
Gender (circle one)  Boy  Girl    
Child’s special needs or health concerns _________________________________________________ 
Have you ever been in an Awana club (besides Cubbies) at another church? _____________ 
If possible, I would like to be in a group with ______________________________________________ 

OFFICE USE ONLY 
 
GROUP NO. __________________________ 
GROUP LEADER_______________________ 
EMER. CARD _________________________ 
COMPUTER __________________________ 
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