June 8™, 9" and 10", 2026 from 6pm-8:10pm / ages 3-12
VBS Student Registration Form

Child’s Name Child'sAge  Birthdate __ / [/
Parent / Gauardian Name (names) Child’'s Grade ___
Parent / Gauardian Name (names) Boy/Girl

Address City State Zip

Home Phone Work Phone Mobile

Email Preferred Contact Method

EMERGENCY INFORMATION

Emergency Contact 1 Phone
Emergency Contact 2 Phone
Doctor Phone

Allergies/Medical Information/Other

DISMISSAL

Who may pick up your child at the end of each VBS day?

Name Relationship to child

Name Relationship to child

Parent/Guardian Signature Date

X | give permission to the Evangelical Pietist Church, that if my

child/children are in a photo, that it may be used by the church in upcoming promotional and/or announcement materials.
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