
                                                  

 

 

 

Child’s Name ___________________________________________________________________________  

Child’s Age ________          Child’s Birth Date ________________           Child’s Grade ________  

Parent/Guardian Name(s) _______________________________________________________________ 

Home Phone _______________         Work Phone _______________          Mobile  _______________ 

Email  ________________________________________  Preferred Contact Method _______________ 

 

EMERGENCY INFORMATION 

Emergency Contact 1  _________________________________________  Phone _________________ 

Emergency Contact  2  _________________________________________  Phone _________________ 

Doctor _________________________________________________________  Phone ________________ 

Allergies or Special Needs _______________________________________________________________ 

 

DISMISSAL 

Who may pick up your child at the end of each VBS day? 

Name ___________________________________Relationship ___________________________________ 

Name ___________________________________Relationship ___________________________________ 

 

Parent/Guardian Signature _________________________________________   Date ______________ 

Daily programming and snacks included: $25.00 per child, $50.00 Flat rate for 3+ children. Please return this 

on or before July 30th, 2024 to the office.  
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