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BAPTIST CHURCH




V A C A T I O N    B I B L E     S C H O O L                                              R E G I S T R A T I O N 

Name of Guardian____________________________________________________________________________

Name of Child_________________________________________________________________________________

Age:__________________________

Contact Phone Number:_____________________________

Address:_______________________________________________________________________________________ 

City:___________________________________     State:______________
      Zip:________________________

Emergency Contact:__________________________________________________________________________

Emergency Number(s):______________________________________________________________________

Health Concerns: (ex. Allergies….)__________________________________________________________

Medications:__________________________________________________________________________________

Please fill out this form and email it to Ms. Sandra Smithsandras@phbcderidder.com at the office, fax it 463-6621, OR drop it by the church office.  Thank You!!!
