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Please Print e learly.
We da not keep any data"

The parent is the only one with the
reeord when completed.

" First Name

" Middle Name

" Last Name

. Nick Name

, Parent / Guardian Name

. Gender

" Height

" Weight

o Eye Color

n Hair eolor

" Glasses

. Raee

" Date of Birth

. Distinguishing Marks

" Other Health Considerations

" Primary Phone Number

* Alternative Phone

" Alternative Phone

. Address

. zip
,eity
. State

Frint Name of Child Age

Print name of parent or Euardian
l'm the Parent or Guardian of this child and give my full permission for him/her to participate in the Child
ldentiflcation Program. I understand ihat I will be given the sole copy of all identification material, which
I will own, and which will remain, under my control.

Date / / Signature of panent on guardian:
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Child'sName

Parent/Guardlan Nama

Addraes
(street address, city, state, and zip code)

Malllng Addrecs ( if different)

Phonel{umberc

Work

Emait

Aga Informatlon
Birth date Last grade completed in school

Madical lnfsrmatlon
Medlcat or other information we need to know. (Ptease include any
food altergies.)

EmerEency Contacts (Other than tisted above.)

Name Phone number

Phone numberName

Dlsmissal lnformatlon
Who may pick up your chitd at the end of each VBS day?

Other lnformatlon
Does your child attend Sunday Schoot? lf so where?

lf your child is visiting our church, who is he a guest of?

May we have permission to photograph your child? Yes No

May we have permission to use your chlld's photograph for the
purpose of promotion? Yes No
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