
Child’s Name _____________________________________________________________________   Gender _____ 

DOB: _______________   Age: _____   Grade just completed: _____ 

Street Address: _______________________________________________________________________________ 

City: _______________   State: _____   Zip: _______________ 

Home phone: ____________________   Alternate phone: ____________________ 

Parent Email Address: __________________________________________________________________________ 

Parents’ Names: ______________________________________________________________________________ 

Emergency contact person: _______________________________________________________________________ 

Relationship to student: _______________________ Home phone: _______________ Alternate phone: _______________ 

People who will pick up child at 12:00 Noon: ____________________________________________________________ 

Food allergies? _____   List: ______________________________________________________________________ 

_________________________________________________________________________________________ 

Medical concerns: _____   Explain: _________________________________________________________________ 

_________________________________________________________________________________________ 

Family doctor: ________________________________________________________________________________ 

Church affiliation: ______________________________________________________________________________ 

Is your child baptized? _____   Would you like information on baptism? _____ 

Other siblings attending? _____   Their names: _________________________________________________________ 

VBS leaders have permission to photograph the minors designated above  
for any lawful purpose associated with this VBS program (check box if so) 

* mail-in or drop off this registration form with check to “Peace Lutheran” (address above)

Hope to see
YOU SOON!


