Child Name:

GRACE CHURCH VBS 2023 REGISTRATION

JUNE 24-27, 6:00 PM—8:00 PM
Ages 3— Completed 5th Grade

Parent Name(s):

Birth Date: / /

Home Address:

Grade completed Age

City:

Zip: Parent Email:

Please provide a cell number that we can reach you at in the event of an emergency:

Emergency Phone #1:

Emergency Phone #2:

Who is allowed to pick up your child from VBS?

1. 4,
2. 5.
3. 6.
ALLERGIES Special Needs or Instructions
**Please return card to Kathy Friedlund or the church secretary.
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