
  Transformers VBS 

2017 
 

 

Child’s name: _____________________________________________________________________ 

 

Parent/Guardian name: ___________________________________________________________ 

 

Address: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Email Address: 

_____________________________________________________________________________________ 

 

Phone Numbers:  Home: ____________________________     cell:_______________________ 

Child’s Age Information: 

Date of Birth: _____/_______/_______   Age:_________     

Last school grade completed: ___________________ 

Allergies/Medical Information/Other:__________________________________________ 

_____________________________________________________________________________________ 

Emergency Contacts: 

Name:__________________________________________ Phone #:__________________________ 

Name:__________________________________________ Phone #:__________________________ 

 

Dismissal Information: 

Name of persons who may pick my child up from VBS: 

_____________________________________________________________________________________ 

 

Is this your first time visiting us?  Y N   Do you have a home church?  Y  N  

Name of Home Church: _________________________________________ 

 

Other information (church use only): 

Team Group:________________________      

Parents helping with VBS?  Y   N    If yes, where?__________________________ 


