
Awana Registration 

Parent Name  ______________________________________________________ 

Email   ______________________________________________________ 

Address __________________________________________________________ 

  __________________________________________________________ 

Phone ________________________ 

 
Child #1 Name _______________________________________________________ 
 
Grade ______  School __________________   Birthday ______________________ 
 
Medical Allergies/Conditions We Should Know About 
 
___________________________________________________________________ 

 
 
Child #2 Name _______________________________________________________ 
 
Grade ______  School __________________   Birthday ______________________ 
 
Medical Allergies/Conditions We Should Know About 
 
___________________________________________________________________ 
 

 
Child #3 Name _______________________________________________________ 
 
Grade ______  School __________________   Birthday ______________________ 
 
Medical Allergies/Conditions We Should Know About 
 
___________________________________________________________________ 
 

 

 


