
Child’s Name___________________________________________________________

Parent/Guardian Name __________________________________________________

Address________________________________________________________________

_________________________________________________________________

E-mail Address__________________________________________________________

Phone #’s:  Home_______________  Cell ________________ Work _______________

Age____________(Must  be potty- trained) Grade (up to 5th)______________________

Home Church if other than Living

Grace__________________________________________________________________

Allergies/Medical Information/Other

_______________________________________________________________________

_______________________________________________________________________

Emergency Contacts

Name___________________________ Phone____________________________

Name___________________________ Phone____________________________

Dismissal Information

Name(s) of person(s) who may pick up this child from VBS

_______________________________________________________________________

______________________________________________________________________

Other Information (church use only) 

Camper Group

____________________________________________________________

Are parents helping with VBS? _____If yes, how?

___________________________________________________________

REGISTRATION FORM

LIVING GRACE LUTHERAN CHURCH
VACATION BIBLE SCHOOL 2011

June 13- 17    Mon. - Fri 5:30pm- 8:30pm

PLEASE PLACE COMPLETED REGISTRATION FORM IN
CATHY SHIRAH’S MAILBOX, OR FAX TO 770- 934-

8499  OR MAIL TO: LIVING GRACE LUTHERAN
CHURCH, 1812  COOLEDGE RD., TUCKER, GA  30084
OR, SEND TO livinggracekids@gmail.com   THANKS!


