  VBS Child Registration Form 2018
Name: _________________________ Age:______

Street address:______________________________

City:______________State:__________Zip:_______

Home phone:________________________________

Cell phone:__________________________________

Parent email address:___________________________
Date of birth:_________ Last grade completed:____

One child in your age group you would like to be

with if possible______________________________
In case of emergency, contact:_________________

__________________________________________
Parents’ or guardian’s names:_________________

_________________________________________
Allergies or other medical conditions:___________

_________________________________________
Home church:_______________________________
I may need transportation for my child(ren) Y or N

 I give KMUPC permission to use photos of my child on the church’s website and/or publications.
Signature______________________________________
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