
 

    
 

 

 

 

Please	Print	 	 	 	 	 	 	 	 		
Child’s name _________________________________________	
Age ______________    Grade this past spring _______________ 

Address _________________________________________ Zip Code _____________ 

Home telephone (    ) ________________ Cell (    )______________________ 

Parent’s name or Guardian _________________________________________ 

Name of emergency contact and telephone 

 ______________________________________________________________________ 

T-shirt Size ______  Does your child speak/understand Spanish?  Yes ____   No ____ 

Allergies or medical restrictions ____________________________________________ 
 
______________________________________________________________________ 

Please list the names of people that will be picking up your kids from VBS, including 
yourself. 

______________________________________________________________________ 

If your child is a youth, please give your permission to allow them to go off-site to 
participate in mission activities. 

I also give permission for John Knox or Iglesia Nueva Creación to use pictures of my 
child/children in their publications or web page. 

_____________________________	 	 	 	 ________________ 

Signature       Date 

 

 

 

Vacation Bible 
School 

July 11-15 
5:30-8:30pm 
For kids ages 3 to 14	


