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LA CASA DE CRISTO LUTHERAN CHURCH 
    NURSERY REGISTRATION  

FOR VACATION BIBLE SCHOOL 
          Nursery care is provided for VBS Volunteers only                      
                                                                                                                                                             

Student Information (please print) 
 
Child’s Name ___________________________________     Male_____   Female _____    
 

Birth date (required)  ____________  (placement is determined according to birth date) 

Address___________________________________________________________________________________ 

City______________________________ Zip __________     Phone (______) ___________________________ 
 

Friend Request___________________________  
We will, to the best of our ability, place your child with one friend (age appropriate) when requested. 
  
 
Family Information (please print) 

Parent’s/Guardian Name _____________________________________________ 

Address______________________________ City_______________ Zip________ E-mail___________________ 

Home Phone (____) ______________  Work Phone (____) _____________  Cell Phone (____) ______________ 

Church Membership:            La Casa de Cristo            Other _________________________            None 

 
I AM A VBS VOLUNTEER BETWEEN JULY 14-24, 2008  ______ (please initial) 
IS THE ABOVE CHILD TO BE IN THE NURSERY CLASS YOU ARE TEACHING?       ___YES    ___NO 

Medical Information: 
 
Emergency Contact (other than volunteer parent):  Name_______________________________________  
                         Phone Number (_____) _______________          Relationship to child:  _____________________ 
Allergies or Physical Limitations (e.g. ADHD, Hyperactivity, Dyslexia)__________________ __________________ 
Will your child be taking any medications during VBS? _______________________________________________ 
                                                                                       (Please note: LCDC VBS staff members cannot administer medications) 

Special requests/concerns you would like to share:__________________________________________________ 
 
 
 
I understand that my child must be dropped off and picked up at La Casa de Cristo Lutheran Church, located at 6300 
E. Bell Road.  All students will be supervised at all times by VBS teachers and church staff.  I release and discharge 
the church, its teachers and staff from any and all liability in connection with accidents or injuries that may occur, 
regardless of cause.  I also understand that I am expected to remain on the campus that I am working at while my 
child is in the nursery.  If I leave for any reason, I will notify the VBS office. 
 

______________________________________  or  _____________________________________    __________ 
                    Parent Signature                                                    Guardian Signature      Date 

Office Use Only 
 

Class Code ________   Rm # _____ 
 

Volunteer Parent Assignment 
 

Campus _______      Rm # ______ 
 

Date _________________________ 


