
VBS REGISTRATION-2008 

Name: ___________________________________  
Age: ______               Grade in Fall      _______   

Contact Person _________________________________ 

Allergies_______________________________________ 

Home Phone: ___________________ _______________ 

Emergency Phone: ______________________________ 

 

Parents Name: _________________________________________ 

Address: ______________________________________________ 

               ___________________________________ 
Brothers and sisters attending: (make separate card for each) 

______________________________________________________ 

Home Congregation ____________________________________ 
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