
Vacation Bible School for  

2-1/2 - 3 year olds  

2010 Registration Form   
June 21, 23 & 25, 2010, 9am – Noon 

Child must be 3 years old by December 1, 2010. 

Complete a separate form for each child.  Mail forms with a donation of your choice to:   

First Presbyterian Church, 1669 Maple Rd. Birmingham, MI 48009 

 

 Child’s Name _______________________  Birth date __________________ 

Address __________________________ City _______________  Zip__________  

 Parent Name_____________________  Phone ___________ Other Phone_____________ 

Email Address _____________________________________________________ 

Please list any allergies/dietary restrictions your child may have _________________ 

__________________________________________________________________ 

Friend’s Name and Grade (with whom your child would like to be placed, best efforts to honor 

requests) ____________________________________________________ 

Who will pick up your Child(ren) each day?__________________________________ 
Home Congregation (if any)____________________________________________ 
 

 
  

EMERGENCY CONTACT AND RELEASE INFORMATION IN CASE WE CANNOT REACH YOU. 
Name _______________________________  Relationship _____________________ 
Home phone ____________________________  Other Phone _____________________ 
Name _______________________________  Relationship _____________________ 
Home phone ____________________________  Other Phone _____________________ 
 

 Volunteer 
Programs like VBS are made possible through the generous donation of volunteer 

time.  Count on me to experience the joy of VBS volunteering.  

I am available:  M T W Th F  (circle days) 

 

Contact details if different from above:         

Name___________________________ Phone _______________  

Email ____________________________________________________ 

PERMISSION FOR EMERGENCY PURPOSES 
If I cannot be reached, I_______________________hereby give my permission, that in the event of 
an emergency, the VBS Director or other adult leader has the authority to make medical decisions on 
behalf of my child,________________________.  This form is in effect throughout the week of June 
21-25, 2010 for VBS at First Presbyterian Church, Birmingham, Michigan.  If someone else will be 
picking up my child on any day throughout the week, I will send in a note with my child. 
PEDIATRICIAN’S NAME AND PHONE #________________________________________ 
INSURANCE CARRIER AND #________________________________________________ 
HOSPITAL OF PREFERENCE________________________________________________ 
PARENT’S SIGNATURE_____________________________________________________ 


