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Child's Name _

Parent/Guardian Name ---'- _

Address -:- _

E-mail Address _

Phone Numbers Home _ Cell _ Work _

Age Information

Date of birth Age _

Last school grade completed _

Home Church _

Aliergies/Medicallnformation/Other

Emergency Contacts

··'Name Phone _

Name Phone _

Dismissal Information

Name(s) of person(s) who may pick up this child from VBS

Other Information (church use only)

Chef Group _

Are parents helping with SHAKEIT UP CAff VBS? If yes, where? _

____ YES - I give my child permission to be photographed during
V.B.S. There is a craft that involves a photo.
____ NO - I do NOT give my child pelmission to be photographed
during V.B.S.
PARENT/GUARDIAN SIGNATURE _
DATE-----------


