VBS REGISTRATION

GARRIOTT ROAD CHURCH OF CHRIST

VBS 2008

NAME:       




FOOD ALLERGY?      
PARENTS’ NAME:      
ADDRESS:      
PHONE:       



CELL OR EMERGENCY#:      
WHO WILL PICK UP MY CHILD FROM VBS?      
AGE:      

GRADE JUST COMPLETED:      
Attendance: (please mark “X” by the days student will be present)

SUN        MON       TUES       WED      
CHURCH YOU ATTEND:      
WHO INVITED YOU TO VBS:      
For staff only:

Registered by:     
Attendance: (please mark “X” by the days student was present)

SUN        MON       TUES       WED      


NOTES:      
