VACATION BIBLE SCHOOL (AUG. 16-19)
REGISTRATION FORM
[image: image1.jpg]


      [image: image2.jpg]


     [image: image3.jpg]



______________________________________________________________
Name of Church
______________________________________________________________
Child’s Name




Last Grade Completed

______________________________________________________________

Address

______________________________________________________________

Phone Number




E-mail address

______________________________________________________________

Name of Parent or Legal Guardian

______________________________________________________________

Emergency Contact Person         Relationship to Child            Phone Number

(if other than parent)

Will Attend Dinner (5:30-6 PM):   YES_____
NO_____

Allergies_______________________________________________________

______________________________________________________________

Other Helpful Information (illnesses, medication, activity restrictions, etc.)
______________________________________________________________

______________________________________________________________

______________________________________________________________

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __
(to be completed by VBS staff)
Assigned to Crew Leader: ______________________________________

______________________________________________________________

