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*Child’s name:  


_________________________________________________	 


*Parent/guardian Name:  	 	 	 	

_______________________________________________	 


*address: ______________________________________________________________________________	


	 	              (street address, city, state, and zip code)


Mailing address (if different): ________________________________________________________	


phone numbers:


*Home _______________________________	 *Work _______________________________	 


*cell _______________________________	 email _______________________________	 


age information:


*birth date ________________	 *Last grade completed in school ___________


*medical information: (please include any allergies, write N/A if none)


________________________________________________________________________________________

________________________________________________________________________________________
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*Emergency Contact(s): (other than listed above)


name _________________________	 	 phone number _______________________


name _________________________	 	 phone number _______________________


Dismissal information:


*who may pick up your child at the end of each vbs day? 

_________________________________


other information:


does your child attend church? Yes ________	No________    If So, where?

_______________________________________


IF you child is visiting our church, who is he/she a guest of? 

______________________________________


May we photograph your child for promotion of our event? 


Yes________  No________


(If field contains an “*” it must be filled out for your child to attend)


