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VACATION BIBLE SCHOOL REGISTRATION
Parent’s Name: _________________________________________________

Address:_______________________________________________________

[bookmark: _GoBack]City/State/zip:___________________________________________________

Cell Phone:____________________ Alternate phone:_______________________

Email address____________________________________________________________

Emergency Contact______________________________________Phone_________________

People who may pick up the Child(ren)_______________________________________


	Child’s name
	Age
	Grade 
	Medical concerns
	Male/ female

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Other concerns or comments: _____________________________________________________
_______________________________________________________________________________
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