
VBS Registration Form 2018  
Please complete this form for each child attending VBS.  You may leave them in the 

church office or in the box outside the sanctuary.  You may also complete 

registration forms the first day of VBS. 

 

Name of Child___________________________________________________ 

 

Child’s Birth Date__________________  Grade Completed_________________ 

 

Address_______________________________________________________ 

 

Home Phone _____________________Home Congregation_________________ 

 

************************************************************************* 

Parent/Guardian Name(s)___________________________________________ 

 

Cell Phone_________________________ Home ________________________ 

 

************************************************************************* 

Person to be notified in emergency situation when parent is not available: 

 

Name_________________________________________________________ 

 

Cell Phone________________________Home__________________________ 

 

************************************************************************* 

Name of persons other than parent to whom child may be released: 

 

1.__________________________ 2._________________________________ 

 

************************************************************************* 

Name of persons child CANNOT be released to: 

 

______________________________________________________________ 

 

************************************************************************* 

Please list any allergies your child may have. 



 

 

 


