
Christ Church 
Vacation Bible School 

 
Registration Form 

July 20-23 

Name: __________________________________________________________ 

 

Street Address: ___________________________________________________ 

 

Home Telephone: ________________________________ 

 

Age:____________________________ 

 

Last school grade completed: _________________________ 

 

In case of emergency, contact & phone number:

_______________________________________________________________ 

 

Mother:__________________________ 

 

Father: __________________________ 

 

Other: ___________________________ 

 

Allergies or other medical conditions: 

_______________________________________________________________ 

 

Home Church: ___________________________________________________ 

Please fill out one form per child. 
You can place completed forms in Elizabeth Wallace 

or Shirley Weyrauch’s mailbox.  Thank You. 

Invite your friends! 

“God’s Good Earth” 


