EXPLORING
GOD’S PROMISES

VBS REGISTRATION FORM 2006
June 18-22-2006
First United Methodist Church of Salisbury

*Please return completed form to Samantha*

Child’s Name

Parent/Guardian Name

Address

E-mail Address

Phone Numbers Home Cell Work

Age Information
Date of birth Age

Last school grade completed

Home Church

Allergies/Medical Information/Other

Emergency Contacts
Name Phone

Name Phone

Dismissal Information
Name(s) of person(s) who may pick up this child from VBS each day

Photo Release: Can your child be photographed and the picture appear in church news
articles in print and on the internet? (Circle one:) Yes No

Other Information (church use only)

Treasure Group
Are parents helping with VBS? ____ (if yes, ) Where?




