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





Photographs and/or video may be taken during this event.  These images may also appear on our printed publications, church website and/or local Dracut access television.  No names or personal information will be included without prior notification. 





(For church use only)





VBS Crew Name:  ____________________________________________Crew Leader:  ________________________________














Home e-mail address:  _____________________________________________________





Parent/caregiver’s cell phone:  _____________________________________________





Home Telephone:  (______)__________________________________________________





City:  ___________________________________ State:  __________ Zip:  ___________





Street Address:  ___________________________________________________________





Name of Parent(s):  ________________________________________________________





Date of Birth:  _____/_____/_____ Last School grade Completed:  ____________  





Child would wish to stay with the following friend(s):  _______________________





Child’s Name:  _________________________________________ Age:  _____________





One Per Child








How did you hear about us?    ___Newspaper  ___Sign  ___Friends or Family  ___Postcard   ___Other:  __________________





Allergies or other medical conditions:  





______________________________________________________________





In case of emergency, contact:  _____________________________________________





Relationship to child:  ______________________________________________________





Parent or guardian signature:  ___________________________________________











