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[bookmark: _GoBack]VBS REGISTRATION FORM
DATES: MONDAY JUNE 26 – FRIDAY JUNE 30
Child’s Name: ______________________________________ Child’s Gender: _______________

Child’s Age: ___________ Date of Birth:_____________ Last school grade completed: ________

Name of Parent(s): ______________________________________________________________

Home Address: _________________________________________________________________

City: __________________________ State: _______________ Zip Code: __________________

Home Telephone: ( ____ ) ________________________________________________________ 

Parent’s/caregiver’s Cell Phone: ( ____ ) _____________________________________________

Home email address: ____________________________________________________________

Home Church Parish: ____________________________________________________________

Any Allergies, Medical Conditions or Special Needs: ____________________________________

In Case of an emergency, contact: __________________________________________________

Telephone: ____________________________________________________________________

Contact’s email address: _________________________________________________________

Relationship to the child: _________________________________________________________
______________________________________________________________________________

(For Church Use Only) Crew Number or Name: _________________ Paid/Date:______________
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