WALTHAM PRESBYTERIAN CHURCH VBS

REGISTRATION FORM
Child’s Name:
School grade (just completed)

_________________________



________________________



Address


(for notification of
 future events)


Parent/Guardian Name


E-mail address (optional):


How did you hear about us? ________________________________________________
Allergies/Medical Information/Other

________________________

________________________

Emergency Contact

Name


Phone (Home & Cell):


Dismissal Information

Name(s) of person(s) who may pick up this child from VBS:

________________________

