
Vacation Bible School 2009 

 Bring to first night of Vacation Bible School. 

Discovery Canyon  

Registration Form 

 

Child’s name: ____________________________________________________________ 

 

Nickname/preferred name to be called: ________________________________________ 

 

Parent/Guardian name:  ____________________________________________________ 

 

Address:  _______________________________________________________________ 

 

_______________________________________________________________________ 

 

Home telephone:  _____________________  Cell Phone:  ________________________ 

 

Home e-mail address:  _____________________________________________________ 

 

Child’s age:  _____________  Date of birth:  _________________  Gender:   M    F 

 

Last school grade completed:  ________________ 

 

Siblings:  _______________________________________________________________ 

 

Home congregation (if any):  ________________________________________________ 

 

Person Responsible for picking up this child at the end of each VBS day: 

________________________________________________________________________ 

 

Tell us anything special you’d like us to know about your child (use back side if you’d like)  

 

___________________________________________________________________ 

 

________________________________________________________________________ 

 

Special needs/circumstances:  _______________________________________________ 

 

________________________________________________________________________ 

 

Signature of parent/guardian:  _______________________________________________ 

 

 

 

 

 



Vacation Bible School 2009 

 Bring to first night of Vacation Bible School. 

Emergency Information 

 

Emergency Contacts: 

 

Name/Number/Relationship:  _______________________________________________ 

 

Name/Number Relationship:  _______________________________________________ 

 

Allergies:  _______________________________________________________________ 

 

Medications:  ____________________________________________________________ 

 

Medical Conditions:  ______________________________________________________ 

 

Other:  _________________________________________________________________ 

 

Physician Name/Clinic/Phone:  ______________________________________________ 

 

Dentist Name/Clinic/Phone:  ________________________________________________ 


