
Registration Form
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____________________________________________________________

Allergies/Medical Information/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) 

Surfer Group_______________________________________________
Are parents helping with BEACH PARTY: SURFIN’ THROUGH THE SCRIPTURES VBS? ______  

If yes, where? ____________________________________________________________

This page may be photocopied.


