PLEASE NOTE: 

  At this time due to a lack of volunteers, we can only place open registrations on a waiting list.  Please leave your forms in the box provided and we will contact you if there is space. 

Today’s date:

Today’s time:
Vacation Bible School 2010 Registration

June 14 – 18, 2010
FAMILY MEMBER INFORMATION: For children going into First Grade and completed 5th grade.





 Name Child

Sex                                     
 Grade completed

Name:



 Goes By

M/F

DOB

 2008-2009
_______________________
  __________

____

________
______________

_______________________
  __________

____

________
______________

_______________________
  __________

____

________
______________

_______________________
  __________

____

________
______________

FAMILY INFORMATION:

_____________________________   ___________     ______________     ___________

Parent’s Name



 Home phone
     Work Phone             Cell phone

_____________________________
________________

Street Address



    City/Zip

MEDICAL INFORMATION:

Please list two emergency numbers of friends or relatives to be used in case of an emergency.

____________________________       ____________  _____________  _____________

Name




   home phone
      work phone         cell phone
____________________________       ____________    ____________   _____________

Name




   home phone       work phone          cell phone

Please list any medical or other pertinent information, including food allergies concerning your child/children:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Student’s Doctor ______________________________ Phone _________________

Choice of Hospital ________________________________________

I give my permission for authorities of St. George VBS to seek medical assistance if I cannot be contacted.

Signed:_____________________________________ Date: _________________

OVER
*Please Complete Front and Back of this Form*
DROP OFF/PICK UP INFORMATION:

All children will be dropped off and picked up in their classrooms. Children may be dropped off no earlier than 8:45 and must be picked up promptly at 11:45. A written note must be sent with your child if someone else will be picking them up from VBS on any particular day. That person must be prepared to show identification.
Please make checks payable to St. George Church/VBS.

VBS FEES:


___________ 1ST CHILD IN VBS  
$25.00 = ____________



___________ 2ND CHILD IN VBS
$12.00
=_____________



___________ 3rd CHILD IN VBS   
$7.00   = _____________


Additional siblings are free

TOTAL DUE
= _____________
