
 

Child s Name: ____________________________ age: ________ last grade completed: _______

  

Parent/Guardian: ______________________________________

  

Address: ________________________________  City: _________________  Zip: ____________

  

Home Phone: ____________________________  Cell Phone: ____________________________

  

E-mail: _____________________________  Home church: ______________________________

    

In case of emergency (when parents/guardian cannot be reached) who should we contact?:

  

Name: ______________________  Phone: _______________  relationship to child: ______________

    

Please list any allergies (including foods) which the VBS staff should be aware of:

  

____________________________________________________________________

  

Special requests/notes: ________________________________________________

    

Who is the person responsible for picking this child up each day? 

  

Name: ______________________  Phone: _______________ 

     

Signature of parent/guardian: _________________________________ date: ______________

 


