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VBS Registration
Child’s Name 
_______________
 
_______________




 First




   Last
Grade Last Year (2009/2010) _______    Age _____      Gender ____
Name(s) of Sibling(s) at V.B.S  _____________________________________________________
Parents’/Guardians’ Names _____________ 
_______________







First


   Last
                            _____________ _______________

First


   Last

Address: ________________________________________

City/State/Zip:____________________________________

Home Phone (     ) _________________
Alternate Phone (     ) _______________
Email Address: __________________________
Emergency Contact: _____________________________

Relationship to Child: ____________________________

Emergency Phone #_____________________________

Doctor’s Name & Phone #_______________________________________
Allergies/Medical or Special Needs__________________________________
_________________________________________________________
Comments:
