
1Soaring Oaks Presbyterian Church
Vacation Bible School Registration Form

__________________________________________________________________
Child’s Name                                                                              Parent or Guardian 
__________________________________________________________________
Street Address City                       State               Zip Code

__________________________________________________________________
Home Phone Number                        Work or Cell Phone Number                E-Mail

__________________________________________________________________
Emergency Contact                                                                    Phone Number

__________________________________________________________________
Name of Person(s) who will be picking up child from VBS

__________________________________________________________________
Allergies or other concerns
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