One form per child, please.


	Register  Me  for  
St. Mark’s VBS 2010
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	Child’s name  
	

	
	Grade completed  
	

	
	Birthday  
	
	Age
	

	
	Parents’ names  
	

	
	Home - street address  
	

	
	Home - city, state, zip
	

	
	Home phone  
	

	
	Alternate phone
	

	
	Email
	

	Emergency contact person 
	

	Relationship to student 
	

	Emergency contact phone  
	

	Emergency contact alternate phone  
	

	Food allergies/notes 
	 FORMCHECKBOX 
Y
	 FORMCHECKBOX 
N
	(List:)
	     

	Medical concerns 
	 FORMCHECKBOX 
Y
	 FORMCHECKBOX 
N
	(Explain:)
	

	Family doctor  
	

	Doctor’s phone  
	

	Siblings attending VBS (names and ages) 
	

	Church affiliation  
	
	Church membership at
	

	People who may pick up the child  
	

	Transportation needed?
	 FORMCHECKBOX 
Y
	 FORMCHECKBOX 
N

	Planned Attendance 
	 FORMCHECKBOX 
M  FORMCHECKBOX 
T  FORMCHECKBOX 
W  FORMCHECKBOX 
TH  FORMCHECKBOX 
F

	How did you hear about St. Mark’s VBS?
	  FORMCHECKBOX 
St. Mark’s church/school

  FORMCHECKBOX 
Community Parade

  FORMCHECKBOX 
Yard Sign
	 FORMCHECKBOX 
Invited by Friend/Family

 FORMCHECKBOX 
Mailer

 FORMCHECKBOX 
Other:

	 FORMCHECKBOX 
 I hereby grant the VBS leaders permission to photograph/film the minor(s) designated above in any manner or form for any lawful purpose associated with this VBS program.

	Parent or Legal Guardian Signature:
	

	 Child care providors: This form needs to be completed and signed by child’s parent or legal guardian

	Submit registration by
Email:
Fax:
Walk-In

Mail



	ktaylor@stmarkslutheran.com
(916) 961-5034
Drop off at St. Mark’s office anytime or on first day of VBS


St. Mark’s Lutheran Church and School
Attn: VBS Registration
7869 Kingswood Dr.
Citrus Heights, CA 95610


