Registration Form

Name(s) of Child(ren)

Parent/Guardian Name(s)

Address

E-mail Address

Phone Numbers

Home Cell Work

Age Information

Date of birth Age

Last school grade completed

Allergies/Medical Information/Other Information

Emergency Contacts
Name Phone
Name Phone

Dismissal Information

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

Can your child be photographed and have his or her picture appear in church print or web articles?
Circle one:

(®) YES OnNo

Fees are $10 per child with a $25 family maximum. (This only partially meets the expenses for
materials, crafts, snacks, and concluding luncheon on Friday.)

Fee received Check # Checks payable to Kent UMC
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