NORTHWEST BAPTIST CHURCH -- AWANA CONTACT INFORMATION AND PERMISSION AUTHORIZATION
Child’s name (last, first):  ____________________________________    Child’s birthday (m/d/y):  ____________    Child’s age/grade:  ________  
Address:  ___________________________________________________     City:  _______________________________    Zip:  ______________  

Home Phone Number:  _______________________________      School child attends (if applicable):  __________________________________  

Child’s hobbies/activities: _______________________________________________________________________________________________  

Siblings (names/ages):  _________________________________________________________________________________________________
Any additional information we should know about your child, such as food allergies, other medical conditions, or learning disabilities: ____________________________________________________________________________________________________________________  
Church that child regularly attends and/or is a member of:  

     Northwest Baptist

Other:  _________________________________________

None

Mother’s/ Guardian’s name:  _____________________________________   E-mail Address:  ________________________________________      
Address:  ___________________________________________________     City:  _______________________________    Zip:  ______________  
Phone numbers: (home)  ___________________________  (cell)  _____________________________  (other)  __________________________    

Father’s/ Other Guardian’s name:  _____________________________________   E-mail Address:  ____________________________________      
Address:  ___________________________________________________     City:  _______________________________    Zip:  ______________  
Phone numbers: (home)  ___________________________  (cell)  _____________________________  (other)  __________________________    

Brought to club by (transportation):  _____________________________________   Invited by:  ______________________________________
Individuals authorized to pick up child from club:  ___________________________________________________________________________

Who should we contact in case of emergency during Awana club?

Name:  _______________________  Relationship to child :  _______________  Phone numbers:  __________________     __________________
Occasionally your child’s Awana handbook leader would like to contact your child to see how they are enjoying club and if they need any help in completing their handbooks.  He/she would also like to send written correspondence such as “Get Well” cards and a “Birthday” card.  We are asking your permission as the legal parent/guardian to contact your child by a home visit, written communication, or phone call to discuss club activities.
Parent/Guardian signature:  _________________________________________________     Date:   ______________________  
Photographs are sometime taken of Awana activities for publication and promotional purposes, which include, but are not limited to, in-house presentations, church websites, and church newsletters.  Children’s names or information are never used without specific permission.  By signing this area you are releasing Northwest Baptist to use photographs of your child as stated above.

Parent/Guardian signature:  ________________________________________________     Date:   ______________________  
(For office use only)

	Date of Contact
	Type

1. Written

2.  Visit

3.  Phone
	Reason

1.  Achievement or attendance

2. Get well or encouragement

3. Invitation to club activity

4. Birthday or celebration

5. Other
	Contact made by whom

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


