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LOGOS Youth Club Registration Form 

January 14 – April 22, 2009  
SPRING 2009 

(not required if registered in FALL) 
Turn in to Jeannie McCabe 

 
Child’s Name: ______________________________________________  Grade:  ________________________ 
 
Street address:______________________________________________________________________________ 
 
City/State:__________________________________________________   Zip:   _________________________ 
 
Home Phone:__________________________________       Date of Birth:     (mm/dd/yy)  ______/_____/_____ 
 
Father's Name:______________________________  Mother's Name: _________________________________ 
 
Work Phone:________________________________  Work Phone: ___________________________________ 
 
Cell Phone:_________________________________  Cell Phone: ____________________________________ 
 
E-mail address: _____________________________________________________________________________ 
 
Parents' Church: ____________________________________________________________________________ 
 
EMERGENCY Contact Name & Phone:_________________________________________________________ 
 

• In case of medical emergency, the LOGOS Youth Club personnel are authorized to take my child to the 
hospital for emergency care. 

 
Signature of Parent/Guardian:__________________________________  Date:________________ 

 
• I am / am not (circle one) willing for any photos of my child during LOGOS to be used in media and 

publications (e.g. newsletter, web site). 
 

Signature of Parent/Guardian___________________________________  Date:________________ 
 
Do you need child care for younger siblings while you are volunteering on Wednesday nights?  _____________ 
 
List names & ages of these children:____________________________________________________________ 
 
Are there any behavioral, dietary or medical concerns we should know about that may affect the child’s 
participation in LOGOS?  Please list all FOOD ALLERGIES.: _______________________________________ 
 
_________________________________________________________________________________________ 
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Child Registration Fee: $15 per semester  
 
The Spring semester will run from January 14 to April 22, 2008.  We will meet every 
Wednesday, except March 25, due to Ft. Smith Spring Break Week. 
 
 
WEEKLY SCHEDULE: 
 4:00 – 4:15  Drop-off  

 
4:15 – 4:50  Worship Skills/Singing Group A (3rd – 6th) 

 Bible Study    Group B (K - 2) 
 
 4:50 – 5:25  Worship Skills/Singing  Group B  
    Bible Study    Group A (Two Groups) 
 
 5:25 – 6:15  Family Style Dinner 
 
 6:25 – 6:45  Recreation  / Arts & Crafts (2 groups/alternate weekly)  
 
PARENT COMMITMENT: 
If you have not yet volunteered to help with the LOGOS Youth Club, please circle where you 
would like to help. Volunteers will be given specific instruction with regard to area of service. 
Area coordinators will call to confirm scheduling and responsibilities. 
 
Table Parent  (Facilitates a permanent group of children during “Family Time” by helping 

to establish table “etiquette,” teaching serving skills, and building 
relationships with children) 

 
Kitchen Crew Helps prepare meals 
 
Bible Study  Leads or assists with a specific group.  Leaders execute an established 

curriculum. Assistants are a significant presence and provide additional 
supervision. 

 
Worship Skills/Singing – Helpers: Provide additional adult presence and help with supervision. 
  
Recreation  Helpers: Provide additional adult presence and help with supervision 
 
Table Decoration Set Up  - Set up for Family Time 
 
 

Completed Registration form must be received PRIOR  to your child's involvement in LOGOS Youth Club. 
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