
Grace Kidz Midweek Ministry Program Registration 

3rd thru 5th Grade Kindergarten thru 2nd Grade 3 years (by Sept 1) thru 4 

Parent/Guardian Name(s): ________________________________________________ Date: _____________ 
 
Address: _______________________________________ City: ____________________ Zip: ___________ 
 
Phone: ___________________ Email address: _________________________________________________ 
 
Church: _____________________________ Emergency phone during club time: ________________________ 
 
Persons authorized to pick up your children: ______________________________________________________ 

Parent/Household Information  

_______________________ Parent’s Last 

Information about your child (all information must be filled out) 

Child’s Name:______________________________ 
 
Birth date: ____/____/____ Age: ____ Grade: ____   
 
Sex: ____ School: __________________________ 
 
Program (Please Circle):  Cubbies    Sparks    Konnect  
 
Allergies or Health Conditions we need to know about:  
 

________________________________________ 
 

________________________________________ 

Child’s Name:______________________________ 
 
Birth date: ____/____/____ Age: ____ Grade: ____   
 
Sex: ____ School: __________________________ 
 
Program (Please Circle):  Cubbies    Sparks    Konnect  
 
Allergies or Health Conditions we need to know about:  
 

________________________________________ 
 

________________________________________ 

Child’s Name:______________________________ 
 
Birth date: ____/____/____ Age: ____ Grade: ____   
 
Sex: ____ School: __________________________ 
 
Program (Please Circle):  Cubbies    Sparks    Konnect  
 
Allergies or Health Conditions we need to know about:  
 

________________________________________ 
 

________________________________________ 

Child’s Name:______________________________ 
 
Birth date: ____/____/____ Age: ____ Grade: ____   
 
Sex: ____ School: __________________________ 
 
Program (Please Circle):  Cubbies    Sparks    Konnect  
 
Allergies or Health Conditions we need to know about:  
 

________________________________________ 
 

________________________________________ 



 

Open House Check List 

Check In 
 

[ ] Pick up Midweek Program Handbook 
[ ] Fill out Registration Form 
       ***Skip Check In, if you already received these items. 

At the Tables 
 

[ ] Meet the Leaders 
[ ] Pick up Entrance Books (Cubbies & Sparks) 
[ ] Determine Handbooks (Cubbies & Sparks) 

                                  Uniforms Cubbies & Sparks 
 

(  ) Cubbies  $10.00 each 
       [ ] 6 Large     [ ] 8 X-Large 

(  ) Sparks  $10.00 each 
 

      [ ] 8 Medium [ ] 10 Large [ ] 12 X-Large  
 

     ***When selecting size, please allow for “growing room”.     
                          ***Allow 2 weeks for delivery*** 
 

Total of Uniforms __________ 

Handbooks Cubbies & Sparks 
 

(  ) Cubbies  $10.00 each 
 

(  ) Sparks  $10.00 each (check which needed) 
 

      [ ] Hangglider  [ ] Wingrunner [ ] 3rd Book 

 

Total of Handbooks __________ 
 

***Uniforms and Books (Sparks & Cubbies)  
will be presented following completion of  

the Club Entrance Booklet. 

Konnect Uniform, Student Guides & K-Kit 
 

The $25 registration fee covers the cost of everything that your child will  
need to attend Konnect. Which includes: T-Shirt, Student Guide & K-Kit. 

Students will receive their T-Shirt once registration is paid in full. The students 
will receive the rest of their supplies the first night they attend Konnect. 

 

Check  Out  (Secretaries will fill out) 

 

Registration Date: ___________ Amount Paid $ ____ Amount Due $ ____ 
  
  

Additional Payment due (date) ____$ ____ Additional Payment due (date) ____ $ ____ 
  

Secretary ________________ Additional Notes: ____________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

 

Total of Uniforms & Handbooks 
 

 

_____ @ $10 each = $ _____ 

 

Total of Registration Fees 
 

 

_____ @ $25 each = $ _____ 
+  = 

 

Grand Total 
 
 

$________ 

_______________________ Parent’s Last 

***If there is a financial burden, please see Children’s Director, for arrangements.*** 


