
2011-2012

REGISTRATION FORM
THE VILLAGE CHURCH OF BARTLETT

601 W. Bartlett Road  Bartlett, IL 60103
Phone: 630-289-8151  Web Site: www.vcob.org

Date:  ________________

Father’s full name _______________________________________________

Mother’s full name _______________________________________________

Child(ren) live(s) with:  Both Parents  Mother  Father  Guardian

Family Address:   ________________________________________________

 _____________________________________________________________

Home phone:  (_____)_____________  Cell Phone: (_____)________________

Parent e-mail:  ___________________________________________________

We also would like to receive Hard Copies of monthly newsletters in addition to the email version.

Name of church you regularly attend:  _________________________________

Emergency contact name & phone#:  __________________________________

Fees
Cubbies
3 & 4

yr. olds

Sparks
K - 2nd

grades

T&T
Ultimate Adventure

3rd – 4th grades

T&T
Ultimate Challenge
5th – 6th grades

Total

Registration $20.00 $20.00 $20.00 $20.00
Uniform $12.00 $12.00 $14.00 $14.00

OPTIONAL Cubbies Sparks T&T T&T

 Book Bag 7.00 $7.00 $7.00 $7.00

CD 11.00 N/A $11.00 N/A

Badge Magic® $7.00

Totals

After completing both sides, submit form along with fees.
Make check payable to: Village Church Awana

REGISTRATION FEES help cover the cost of handbooks, awards and treats. This is
approximately $1.00 a week per child.  If you need financial assistance, please contact the
Awana Ministry Director, Debi Wall, at 847-695-3185.  To receive full benefits of this
program, pre-payment or financial assistance must be received at the beginning of the
program. Note: Fees not refundable.

CONTINUE ON BACK

Date: ___________    Amount Pd: ____________

Check # ________________ Cash ___________

Registrar’s Initials: ______      OFFICE USE ONLY

http://www.vcob.org/


 Cubbies   Sparks   T&T
3 & 4 Yr. Olds K – 2nd 3rd – 6th

Child’s name:  ______________________________________________________

 Male  Female     Grade:  ______     Birthdate:   _____/_______/_______

School:  ___________________________________________________________

Medical concerns:  ___________________________________________________

 Cubbies   Sparks   T&T
3 & 4 Yr. Olds K – 2nd 3rd – 6th

Child’s name:  ________________________________________________________
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School:  ____________________________________________________________

Medical concerns:  ____________________________________________________
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Child’s name: _________________________________________________________

 Male  Female     Grade:  ______     Birthdate:   _____/_______/_______

School:  _____________________________________________________________

Medical concerns:  _____________________________________________________
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Child’s name:  _________________________________________________________
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School:  _____________________________________________________________

Medical concerns:  _____________________________________________________
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