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Family Fun Nights 

Check out the fun! 

Come and check out our  
Family Fun Fridays!  One 

Friday each  
month we will have ac-

tivities here at  
church for families to 

participate in.   
Activities include Date 

Night, Movie Night, Bingo, 
and a Christmas light 



    Kids’ Kingdom Faces 

Name :__ ________ ________ ___  
 
Phon e :__ ________ ________ __  
 
Ema i l : _ _____ _________ _____  
 
___3y ea r  o l d-Kinde rga r t en  t e a c he r  
_ __3y ea r  o l d-Kinde rga r t en  a s s i s t .  
_ _ _1 s t  -  6 t h  Grade  Shep he rd*  
     * t a k e  a t t endance  and   
       a t t end  c l a s s e s  w i t h  k id s  
 
Work shop  Ro t a t i on  Teache r :  1 s t - 6 t h  
 
 ___Ar t s  &  Cr a f t s  
 ___K i t ch en  
 ___Dr ama  Lea de r  
 ___Game s  
 ___Compu t e r  Lab  
 ___ S t o ry t e l l e r /Te ach e r  
 
O th e r :  
 ____ ________ ________ ___  
 

*Th e r e  w i l l  be  a  t r a in in g  se s s io n  f o r  
K id s ’  K in gdom on  Sep t embe r  2n d .  

Wa t ch  fo r  more  in fo  t o  come !   
 

Ca l l  Ca th y  Hend r i k s on  
or  

Laur i e  A rmon   
w i th  any  que s t i on s !   

65 1 - 457 -3 373  

VOLUNTEER 
OPPORTUNITIES 

Kids’ Kingdom Registration 
2010-2011 

(Please fill out one form per child) 
 

Child’s 
Name:_______________________ 
Grade Entering:_______Age:_______ 
Birthdate:_______________________ 
 
Parents/Guardians:________________ 
Address:________________________ 
City:___________________________ 
Zip Code:_______________________ 
Telephone:______________________ 
Email Address:___________________ 
 
Medical Concerns/Instructions:_________ 
__________________________________ 
Allergies:__________________________ 
 
Additional Emergency Contact if  
parent/guardian cannot be reached: 
Name:__________________________ 
Telephone:______________________ 
Relationship:____________________ 
 
Publicity: 
____I will allow my child’s photo to be taken 
for the church newsletter and  
Augustana’s website. 

 
PLEASE RETURN THIS FORM TO  

THE CHURCH OFFICE BY  
MONDAY, AUGUST 30, 2010.   


