


VBS Registration 

 
Name________________________Date of birth_________ 
Address__________________________________________ 
City______________________State_____Zip___________ 
Home Phone #(_____)_______Grade entering this fall_____ 
Parent(s) name(s)__________________________________ 
________________________________________________ 
In case of emergency, contact 
________________________________________________ 
________________________________________________ 
Emergency phone number ____________________________ 
Allergies or other medical conditions that we should be aware 
of: _____________________________________________ 
________________________________________________
________________________________________________ 
________________________________________________ 
Those who will be permitted to pick-up your child from VBS:  
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 

Home church if any_____________________________ 


