Family VBS Registration Information 
Name _____________________________ Birth Date ___________________________
Age ___________ Grade Completed ________________
Name _____________________________ Birth Date ___________________________
Age ___________ Grade Completed ________________
Name _____________________________ Birth Date ___________________________
Age ___________ Grade Completed ________________
Name _____________________________ Birth Date ___________________________
Age ___________ Grade Completed ________________
Name _____________________________ Birth Date ___________________________
Age ___________ Grade Completed ________________
Name _____________________________ Birth Date ___________________________
Age ___________ Grade Completed ________________
Address ___________________________________________________________________________
City, State, Zip
___________________________________________________________________________
Parent/Guardian
________________________________________ Phone: _______________________________
Home Church __________________________________________________________________
Food or other allergies (or things that we should be aware of)
____________________________________________________________________________________________________________________________________________________________
Emergency Contact: Name ___________________________ Phone #_____________________
How did you hear about VBS? 
_____________________________________________________________________________
[bookmark: _GoBack]Photo Consent: Please write in “yes” or “no” if you give permission for posting photos of your child on Calvary Social Media posts. _________
