
 LAST                      FIRST                        GRADE 

 NAME______________________________________NAME___________________________________   M  /  F     ENTERING_________  

MAILING ADDRESS________________________________________________________CITY______________________ZIP____________ 

PHONE  #____________________DATE OF BIRTH____/____/____AGE_____CHURCH HOME_________________________________ 

PLEASE PROVIDE EMAIL TO BE INVITED TO SPECIAL EVENTS____________________________________________________________ 

PARENTS/GUARDIAN______________________________________________________________________________________________ 

CELL PHONE #______________________________________WORK PHONE # _______________________________________________ 

EMERGENCY CONTACT_______________________________________ EMERGENCY PHONE#________________________________ 

My child has permission to walk home after VBS.    

My child will have a Shadow/Aide attending with him/her. I have read the Aide Policy and agree with the requirements. 

Food Allergy– Parent must provide an alternative snack each day.  Thank you 

Please note any special information concerning your child below.   Also note any allergies/special needs/medicines. 

  
 

 

MY CHILD HAS PERMISSION TO ATTEND VBS AT MCC.  I UNDERSTAND THAT MY CHILD’S PHOTO MAY BE USED IN PUBLICITY.  

IN CASE OF EMERGENCY I GIVE PERMISSION FOR MCC TO SECURE PROPER MEDICAL TREATMENT FOR MY CHILD.    

SIGNATURE ____________________________________________________________________  DATE _____________________ 

  


