
VBS 2008 Registration Form (1 per child)

Child’s Name: __________________________________	 Age: _________

Street Address: _______________________________________________

City: ______________________	State: ______________	 Zip: _________

Home phone: ________________________________________________

Parent/Caregiver’s cell phone: ___________________________________

Home email address:___________________________________________		
				  
Date of birth: _______________	 Last school grade completed: __________

Name of school: ______________________________________________

In case of emergency contact (name and cell #): _______________________

Mother’s Name: _________________ Father’s Name: _________________

Other: _____________________________________________________

Allergies or other medical conditions: ______________________________

Home church: ________________________________________________

hosted by First Prez Church at Ko‘olau


