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              Ages 4 through entering grade 5

                                        Please Print Clearly

Child’s Name ___________________________________________________________________

Parent/Guardian Name ___________________________________________________________

Address _______________________________________________________________________


   _______________________________________________________________________

Phone Numbers:  Home ___________________ Cell _______________ Work _______________

Age Information:



Date of Birth ________________________________  Age ____________________



Grade Entering in Fall _________________________________________________

Home Church  ____________________________________________________________

Allergies/Medical Information/Special Needs/Other:

_____________________________________________________________________________________

_____________________________________________________________________________________

Emergency Contacts:


Name _______________________________________ Phone  ____________________________


Relationship __________________________________ 


Name _______________________________________ Phone  ____________________________


Relationship __________________________________

In the event of an emergency and a contact cannot be reached, I give the Co-Directors permission

to seek appropriate medical attention and care.  Preferred Hospital _________________________

Physician’s Name & Ph. #________________________________________________________________

Guardian’s Signature ___________________________________________Date ___________________ 


Dismissal Information:

Name(s) of person(s) who may pick up this child from VBS each day:

_____________________________________________________________________________________

_____________________________________________________________________________________

I give the VBS Staff permission to take pictures of my child during VBS activities.


YES or NO 

I give the VBS Staff permission to take pictures of my child during VBS activities for publicity.
YES or NO 

Guardian’s Signature _________________________________________________Date ______________

……………………………………….…………………………………..……………………………………....

For Office use only:   Date Fee Paid_______
Cash_____ Check _____

VBS Group _______________________________ 

Cost $15.00


Checks payable to-


FCC-VBS








