
New Hope Baptist Church
Awana Club #13404

2020 - 2021 Enrollment Form

Please use this form to enroll your child(ren) in the 2020-2021 Awana Program at New Hope Baptist Church in 
Jackson, MS. Sessions will be virtual (by Zoom) this year, beginning at 4:00 p.m. Sunday, September 6 and will be 
held weekly, except for holidays or other special observances. Details about materials needed for the Awana  
sessions will be communicated with parents BEFORE AWANA STARTS on September 6.   

Father or Guardian: _ ________________________________________________________________________  
Mother or Guardian: _ _______________________________________________________________________  
Address:___________________________________________________________________________________ 
City:____________ State________ _  Zip code____________ Telephone #_______________________________ 		

Email address:___________________________________________________________________________

(Please NOTE: AWANA leaders may use your email address to inform you of announcements, reminders, events or 
other important information about your child(ren)’s participation in Awana)

Emergency Contact Name:_____________________________________ 	 Phone#:_____________________
(This contact information will be used ONLY when the primary caregiver cannot be reached)

AWANA Sessions Are Grouped by Age / Grade Level
Cubbies (C)________________________ 3 TO 5 years old
Sparks (S)_ _________________ Kindergarten-2nd Grade
Truth and Training (TnT)_ _____________ 3rd-6th grade
Trek (T)____________________________ 7th - 8th Grade
Journey (J)_________________________ 9th -12th Grade

Please list the name and age of each student (Clubber) being enrolled in the 2020 Awana program at New Hope:

Child’s Name, Grade Age

Special  
Learning 
Needs? Child’s Name, Grade Age

Special  
Learning 
Needs?

Click here to Submit this form for Enrollment in AWANA at New Hope Baptist Church in Jackson, MS. 

“AWANA: Approved Workmen Are Not Ashamed”

mailto:%20angivin@aol.com,burks3@comcast.net,ksb2233@yahoo.com
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