
VBS Registration Form (One per Child) 

 

                                                                                         
  

 
 
 
 
 
 
 
 
 
Child’s name: _______________________________ Child’s gender: ____________ 

 

Child’s age: _______ _                                  Date of birth: ___ ______  

 

Grade entering fall 2019: ______  _           

 

Name of parent(s)/Gaurdian: 

_____________________________________________________        _ 

 

Street address: __________________________________________       __ 

 

City: ____________________________ State: _________ ZIP: _______  __ 

 

Home telephone: (_______) _________________________________ 

 

Parent/Guardian cellphone: (_______) _____________________________ 

 

Home email address: ____________________________________________________ 

 

 
Allergies or other medical conditions: 
____________________________   ___________ 
  
In case of emergency contact: (if parent cannot be reached first)  
 
________________________________________   ____ 

 
Phone: _______________________________________________________________ 
 

Relationship to child: ____________________________________________________ 

July 15th-19th 

9AM -12 Noon 

For students entering Kindergarten 
through entering Sixth grade 

Cost: $50 for one Child, $90 for two, and 
$120 for three or more Children 

Scholarships Available 

 

 


