
 

 

Child’s Name: _____________________________________________________ 

Parent/Guardian: __________________________________________________ 

Address:  __________________________________________________________ 

              _________________________________________________________ 

Phone number: ____________________________________________________ 

Birth Date: ____________________ Last Grade Completed: ______________ 

Medical Information we need to know (Please include food allergies): 

              

Emergency Contact/Phone Number:        

              

Dismissal Information: 

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

              

Do you attend Sunday School? If so, where? 

              

 


