	VBS    REGISTRATION    FORM

	      Admin. Use only:   _________________________________________________

	Child's  Name: __________________  ________________________

	                                Last Name                   First Name   

	 

	Parent/Guardian Name  ______________  ____________________

	                                           Last Name              First Name

	Parent/Guardian Name  ______________  ____________________

	                                           Last Name              First Name

	 

	Street Address:

	

	Phone: Home: ____ _____ _______ Work:______  _______  _________

	Cell: ______  ______  _________ 

	E-Mail: ______________________________________@________________.______

	 

	Age:  __________    LAST GRADE COMPLETED: ____________________

	Last School/Day Care Attended: _________________________________________

	

	"EMERGENCY INFORMATION MUST BE FILLED OUT"

	Medical or other information we need to know. (Please include ANY food allergies.)

	Medical: ____________________________________________________________

	____________________________________________________________________

	Food Allergies: _______________________________________________________

	_____________________________________________________________________

	List all Medications taken: ______________________________________________

	_____________________________________________________________________

	 

	EMERGENCY CONTACTS: 

	Name: ___________________________   __________________________________

	Name: ___________________________  ___________________________________

	

	PICK UP INFO:  Who may pick up your child at the end of VBS each day?

	Name: ___________________________  _________________________________

	Relation to child: ___________________ Phone: ______  ______  ______________

	 

	OTHER INFORMATION

	Do you attend Sunday School? If so Where? _______________________________

	If you are visiting our church, who are you a guest of? _______________________

	May we gave permission to photograph your child? Yes ____ No ___

	May we have permission to use your child's photograph for the purpose of 

	promotion?  Yes ____  No ____

	IMPORTANT: Emergency treatment will consist of bandaids and clean up/ Calling 911.

	PLEASE RETURN BY JULY 19, 2010 TO CALVARY BAPTIST CHURCH OFFICE



