








SEPTEMBER 10

7:00 a.m. Men’s Breakfast

JoB: ONE MODEL OF A GODLY MAN - A Season of Reflection

on Job 28-31
9:00 a.m. Church Workday "

2 PICNIC

THE
DATE September 18 $5 Adults

$3 Children (Ages 3-10)

WEWEURY 12:30 PM o Grace Church of DuPage!

MENU
Mar. 2-3 Oven Baked Chicken, Corn, Rolls and butter, Beverages and ... Dessert!

PLEASE BRING SALAD: VEGETABLE, FRUIT OR LETTUCE /DRESSING

Retreat

Ladies Sunday Seminary

Conveying your Christian
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FOUR-WEEK EVANGELISM COURSE

9:00 A.M.
Sept. 4, 11, 18, and 25

November 29

, WEEK ONE
Foundations of St

WEEK TWO

Biblical Counseling oo e conecors

(How To Turn A Conversation to the Gospel)

Grace Church will host a Foundations of Biblical Counseling course presented by WEEK THREE
The Biblical Counseling Center, which includes 32 hours of instruction and Correcting a Conversation
reading materials. Classes will be held Sept. 23/24, Oct. 14/15, and Nov. 11/12; (How to Deal With Misconceptions About Christianity)
Fridays 6:30-9:00pm, Saturdays 8:30am-4:30pm.

WEEK FOUR
The instructors are all certified Biblical counselors with many years of ex- Concluding the Conversation
perience. We encourage all ABF, FLOCK, and small group leaders to avail (How Do YOu Bring It To A Point of the Gospel?)
themselves to this vital training in effectively understanding and addressing life
issues in a thoroughly Biblical manner. SIGN UP: Contact Paul at prupple@gmail.com
Costis 150/ person or $275/couple. SAVE THESE DATES! For aditonal 12071 (14 (sl b et s i
information contact Ray Glinski at 630-393-7344 x-203. actively engaged in various evangelistic and apologetic ministries for

neatly two decades.



Grace Church of DuPage ] Cubbies (3yrs-5yrs)
® 27W344 Galusha Avenue, Warrenville, IL 60555

Phone: 630-393-7344 a Sparks (K-2nd grade)
www.gracechurchofdupage.org

B“—’Cause Kids Matter t©

Registration Form

Go% W Truth & Training (3rd-6th grade)

Clubber's Name: Gender:  Male  Female
Birth Date: / / Age: School Grade in Fall:

U New to Awana  or U My returning clubber’s book is

Name of Parent(s)/Guardian(s): Marital Status:

Street Address: Unit #:

City: Zip:

Home Telephone: ( ) - Cell Phone: ( ) -

Email Address:

Church home? If visitor, brought by?

Who may pick up your child other than you?

Name Relationship to Child

Are there any situations that we need to be aware of? 1 No [ Yes (please explain)

Allergies?  No U Yes (please explain)

MEDICAL RELEASE FORM

| hereby give my consent to administer necessary treatment to my child,
(name), in the event of an emergency in which time | cannot be reached. | give my consent to transport by car or ambulance if
the situation warrants. | understand that the ambulance will be at my expense.

Signature of Parent/Guardian Date

Physician: Physician's Phone Number:

Insured's Designated Hospital:

Insurance Company Covering Child:

Policy Number: Expiration Date:

Policy Holder Name:

ADDITIONAL AWANA REGISTRATION FORMS ARE AVAILABLE AT www.gracechurchofdupage.org or at the Children’s Ministry table in the church lobby.

Grace Church of DuPage * 27W344 Galusha Ave. * Warrenville, IL 60555

Payment due on first day of Awana.
Please make checks payable to “Grace Church of DuPage”

FOR SECRETARIAL USE ONLY

Paid Dues: Date (PAID BY) Clcheck#: Amount: $

Dues: $25 per clubber ($50 family maximum) D Cash Amount: $
Handbook Book Bag Uniform CD Total $
$9 $5 CICubbies $10 $10

O Sparks $11
OT&T $13

or




