
Parent/Guardian 

Name(s):____________________________________________________________ Home Phone:______________________________ 

 

Address:____________________________________________________________ Cell Phone:________________________________ 

 

City:________________________________ State:__________ Zip:____________ Cell Phone:________________________________ 

 

Church:________________________________________________ Email:___________________________________________________ 

 

Emergency Contact*: __________________ ___________________________ 

                      *(emergency contact other than parent) 

  

 

Children’s Names   Nickname Birth Date Gender (M/F) Grade   Allergies 

 

_____________________________ _________ __________      ____   _____  ____________________ 

 

_____________________________ _________ __________      ____   _____  ____________________ 

 

_____________________________ _________ __________      ____   _____  ____________________ 

 

_____________________________ _________ __________      ____   _____  ____________________ 

 

_____________________________ _________ __________      ____   _____  ____________________ 

 

Location of Parent/Guardian during AWANA:______________________________________________________    

 


