VBS 2010 Registration Form

Child’s Name:

Child’s Age: ____Date of Birth: Last Grade Completed:

Name of parent(s):

Street Address:

City: State: Zip:

Home Telephone:

Home email address

Parent/Caregiver’s cell phone:

In case of emergency, contact:

Relationship to child:

Allergies or other medical conditions:

Home Church:

Crew number (VBS Staff use only)

Please include a check for $20 per child. Return form and check to Central Baptist Church, 28 East
Highland Avenue, Atlantic Highlands, NJ 07716 by June 20", Any questions, call the church at
732-291-8111.



VBS Parent Agreement

All VBS leaders are working strictly on a volunteer basis; therefore, under no circumstances will
unsafe or inappropriate behavior be tolerated. If your child requires special assistance or is classified
as a “special needs” child, we need to know this prior to the beginning of the program. This will give
us the opportunity to work with you to establish what, if any, extra assistance is needed. If your child
has any food allergies or other medical conditions, please indicate below.

Child’s name

Medical Conditions:

Sign below indicating that you have read and understood the above agreement and have fully
disclosed any special circumstances related to your child.




