
 

 

 

 

Parents:   _________________________________________________________________________________ 

Address:   _________________________________________________________________________________  

Phone: ____________________________________________________________________________________ 

Emergency Contact:  Name __________________________________________________________________   

Phone:  ___________________________________________________________________________________ 

 

 

I am a guest of __________________________________   in grade (circle one )     K    1    2    3    4    5 

1.  Child’s Name ____________________________________________________________________________   

 Date of Birth ____________________________   Last Grade Completed (circle one)   K    1    2    3    4    5 

 
 
2.  Child’s Name ____________________________________________________________________________   

 Date of Birth _____________________________  Last Grade Completed  (circle one)   K    1    2    3    4    5 

 
 
Please list who will be signing your child(ren) out:   
 
1. ________________________________________________________________________________________ 
 
2. ________________________________________________________________________________________ 
 
3. ________________________________________________________________________________________ 

▪  Children will only be released to a parent-approved adult 18 years or older. 
 
 

Do you attend church?        Yes          No  If yes, where ?____________________________________________ 

As part of normal activities at VBS, do you give permission for your child(ren) to be photographed or  

videotaped?            Yes          No 

 

*For SEVERE food allergies, please send an appropriate snack every day. 

For special instructions, please fill out a “special instructions” card. 

VBS 2017 Registration 

For kids who have completed K - 5th Grade 

      Child 1 _______ 
 
      Child 2 _______ 


