
Child’s Information
Child’s Full Name_______________________________________________________________________
Age___________ Date of Birth___________ Gender___________ Last Grade Completed_____________
List any Allergies: ___________________________________________________________________

Parent/Guardian Information 
Parent’s Name (required) ________________________________________________________________
Email address & Telephone number __________________________       (_____)____________________
Street Address_________________________________________________________________________
City, State, Zip _________________________________________________________________________
Home Church__________________________________________________________________________

Emergency Contact (if different from above) 
Name ________________________________________________________________________________
Relationship___________________________________________________________________________
Phone Number during VBS _______________________________________________________________
Alternant Person to pick up Child(ren) from VBS ______________________________________________

*If you’re interested in helping with VBS please call (760)723-7733








