
Community Lutheran Church 

Vacation Bible School Registration 

 

1st Child’s Name_________________________________________________________ 

Gender: Male Female Birthdate _______/_______/_______ Grade in Fall:___________ 

Food allergies or Medical concerns Y___N___ 

List/Explain____________________________________________________________ 

 

2nd Child’s Name________________________________________________________ 

Gender: Male Female Birthdate _______/_______/_______ Grade in Fall:___________ 

Food allergies or Medical concerns Y___N___ 

List/Explain____________________________________________________________ 

 

3rd Child’s Name________________________________________________________ 

Gender: Male Female Birthdate _______/_______/_______ Grade in Fall:___________ 

Food allergies or Medical concerns Y___N___ 

List/Explain____________________________________________________________ 

 

Address ________________________________________  

City __________________ State ________ Zip _______________ 

Parents/Guardian________________________________________________  

Home phone _____________________________ 

Work phone______________________________  

Cell phone_______________________________  

Email ___________________________________ 

Emergency contact:______________________________________________________ 

Relationship to child ___________________________________________________ 

Phone _____________________________ 

Name of home church __________________________________________________ 








