
Christ Covenant Presbyterian Church - VBS 2008  

Child's Name ____________________________ Age ______ Birthday __________ Grade ______

Address________________________________________________________________________

             ________________________________________________________________________

Parents' Names __________________________________________________________________

Home Phone ________________________________ Cell Phone __________________________

Parents' Work Phones ___________________________ / ________________________________

Allergies or special conditions of child (including food)

_______________________________________________________________________________

Name and phone # of another adult to contact (in case of emergency & parent can't be reached)

_______________________________________________________________________________

Home Church ___________________________________________________________________
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