VBS REGISTRATION 2015
[bookmark: h.gjdgxs]
Our Shepherd Lutheran Church
July 6th - 10th 	9am – 12pm

Child’s Name ________________________________________________
Parent name(s) _______________________________________________
Address _____________________________________________________
Home Phone  _______________ Cell _____________  Work _____________
E-mail ______________________________________________________
Name of home church _________________________________________
AGE INFORMATION
Eligible students must have completed 3 year old preschool (be 4 yrs. Old before Sept. 1) through the completion of 5th grade.

 Birthdate ___________	Age ______     School grade entering _________
HEALTH INFORMATION
 Allergies or other medical conditions    ______________________________________________________________
[bookmark: _GoBack]In case of emergency, contact (other than parent listed above) 
Name:  __________________________Phone:  _______________________
           DISMISSAL INFORMATION
Name of person(s) who may pick up this child from VBS (please include parents)
_________________________________________________________________[image: C:\Users\mark.smith\Desktop\stuff\Personal\registration form.png]
image1.png
Look for a confirmation email within 1 week of turning in this registration form.
With questions, please contact Robin Smith or Pam Elser at oslc_vbs@hotmail.com





