
R e g i s t r a t i o n

Child’s Name_____________________________________________________

Parent’s Name____________________________________________________

Address__________________________________________________________

I am willing to help with VBS  yes ______________   no _ ________________

Telephone_______________________________________________________
	 (home)	 (work)

________________________________________________________________________________
	 (in case of emergency)	 (telephone)

Date of Birth_____________________________________________________

Grade just completed______________________________________________

Doctor_ _________________________________________________________
	 (telephone)

Allergies or medical conditions we should know about_________________

________________________________________________________________

________________________________________________________________

Preferred Hospital in an Emergency__________________________________
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