IModesto Covenant Chuich ,__/\_,

913 Floyd Avenue * 527-4110
childer@mcclifenet ()

A June 17~27

8:55 ~12:00 Noon
Entermg Grades 1~ 6

Closing Program & Camival
June 27th at 6:30PII1

C/’*’ R
Pre-Regzstmtzon CLOSES on Thursday June 13

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#

O My child has permission to walk home after VBS. E}

L1 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. E@

MY CHILD HAS PERMISSION TO ATTEND VBS AT MCC. | UNDERSTAND THAT MY CHILD’S PHOTO MAY BE USED IN PUBLICITY.
IN CASE OF EMERGENCY | GIVE PERMISSION FOR MCC TO SECURE PROPER MEDICAL TREATMENT FOR MY CHILD.

SIGNATURE DATE
~Yes, we accept monetary donations to help off-set the cost of VBS~

For office use only: Copied by |:| Computer entry by|:| Nametag made by |:| Allergy Letter |:|




