
 
 

 

 

 

Date:  Wednesday Nights,  

September 16, 2009-April 14, 2010 

(Exceptions/holidays will be posted) 

Time:  5:45pm to 7:00pm 

Place:  Church of the Cross, 1600 Rush St.,  

Salina, KS 

 

 

About the program: Journey of Faith, the Journey Begins Here… 

G.A.P. (God’s Awesome Power Kids) develops a child’s faith through 

music, skits, games, art, cooking, science and so much more!  With 

weekly, interactive Bible lessons and verse memorization children will 

really plug into God’s word and learn how to apply it to everyday life.  

G.A.P. is set up to allow children to explore their faith in small groups 

under the guidance of caring group and station leaders. Children will 

be divided by grade level. Each week the children will have a different 

station, which will allow them to experience the Bible story in many 

different ways. When children see AND hear AND do, they retain 

90% of the experience. As a result, the Bible story and its meaning for 

them will stay with them for life! 

Dinner will be served at the church from 5-5:45 so feel free to come 

and enjoy. For the safety of your children and the courtesy of others 

all children need supervision until programs begin at 5:45.  
PROGRAM DETAILS 

 Program begins Wednesday, September 16 -April 14 

 Open to children 4 (by August 31
st
, 2009) years of age through 5

th
 grade  

 Children will meet in their designated area in the Webster room and be 

dismissed in the Sanctuary. 

 A registration fee of $10.00 will help to cover the cost of supplies. All 

families are welcome regardless of ability to pay. Scholarships available 

upon request. 

 For additional information please contact Jennifer Redding at  

         (785) 825-5170 OR (785) 820-6733 



 
 

 

PLEASE RETURN THIS REGISTRATION FORM TO CHURCH OF THE CROSS ON  

September 16, 2009 beginning at 5:45 

 

 

Child Info: 

 

Name _________________________________________Age______Grade_________ 

M___ F___ 

 

Address_______________________________________Phone______________________ 

 

 

Food/Medication Allergies and/or other medical/physical 

concerns_________________________________________________________________

_________________________________________________________________________ 

 

Parent or Guardian Info: 

 

Name ____________________________________________________________ 

 

Address (if different from above)______________________________________ 

 

Phone____________________________CellPhone____________________________ 

 

Emergency Contact: 

__________________________________Phone___________________________ 

 

 

Would you like to be a G.A.P. Volunteer?  ___Yes  ___no  ___maybe, please call me with 

more details 

 

Photo/Video Release 

I understand that occasionally my child may be photographed (videotaped) for church 

purposes.  I give permission for my child’s photo and/or image to be published in church 

and conference publications and/or Church of the Cross worship screens and websites.  

Names will not be published. 

 

Parent/Guardian Signature  

 

______________________________________Date___________________ 


