
Vacation Bible School
REGISTRATION Form
June 10 – 12, 2026

Child’s Name___________________________Date of Birth________

Grade Completed________                Gender (circle one)  M / F

Address_________________________________________________
                                                City               State            Zip Code

Parent/Guardian____________________Relationship_____________

Phone_____________Email_________________________________

Release of Photos      Yes / No (circle one)

Child Pickup Information:
Name of pickup person:______________________
                                               Identification is required at pickup
Acknowledge pick up time is between 8:00 – 8:15

Relationship to child____________________Phone #_____________

Health Information
Allergies__________________________________________________
Medical Conditions__________________________________________
Emergency Contact__________________________________________

Staff Use
Siblings Present ____________________________________________
Any Safety Concerns________________________________________
Release Photos  Yes / No

Signature_____________________________________Date_________
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