
Parent/Guardian Name(s): _________________________________________________________ 

Address: _____________________________City: _______________________________________ 

State: ________Zip: _______________Phone #: ________________________________________ 

Secondary Phone #: ____________________Email Address:_____________________________ 

Emergency Contact Name:___________________________ Phone #: ____________________ 

Home Church: ____________________________________________________________________ 

Who other than parent/guardian can pick up child: __________________________________ 

__________________________________________________________________________________ 

Vacation Bible School Registration Form  

June 12 - June 16, 2023  
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