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Child’s Name: _____________________________
Gender:       Male
Female
Child’s Age: ______
Date of Birth: __________
Grade Entering:  P  K  1  2  3  4  5  6
Name of Parent(s): ____________________________________________________

Street Address: ______________________________________________________
City: ____________________________
State: _______
Zip: _______________
Home Telephone: __________________
Cell/Work Number: _________________

Email Address: _______________________________________________________

Home church/place of Worship: __________________________________________

In case of emergency, contact: ________________________
Phone: _____________

Person registering child: _____________________

Relationship: _______________

Allergies or other medical/social conditions: __________________________________

Dismissal Release Information

Name(s) of person(s) authorized to drop off and pick up your child from VBS each day.

    Name:______________________________
Phone: ____________________
    Name: _____________________________
Phone: ____________________

Are you willing to help with VBS?       Yes       No
Parent/Guardian Signature: ___________________________
Date: _______________
Please bring a plain T-shirt for your child on the first day of VBS
July 11-15, 2011


9:00 AM – 12:00 PM





2011 VBS REGISTRATION


Powell Butte Christian Church


Mailing Address: PO Box 2


13720 S.W. Highway 126


Powell Butte, OR 97753


(541) 548-3066











