
               VBS Registration Form
        Name:___________________________

          Age:  ____Date of Birth:  ___________

          Last Grade Completed:  ___________

Name of Parent(s)________________________________________

Street Address:  _________________________________________

City:  _____________________  State:  _____  Zip:  ___________

Contact Phone # During VBS:_____________________________
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Home Church:  _________________________________________
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Name(s) of person(s) who may pick up this child from VBS and 
Phone Number:  
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