Rehoboth Presbyterian Church Vacation Bible School

Name: Male Female DOB: / /

Last First Ml

Email address:

Age: School grade in this fall - Please v | Pre K 1 2 3 4 5 6

Allergies:

Restrictions/Conditions:

Address:

City/Town: State: Zip Code:

Telephone #:

Mother’s Name/Address/Cell #:

Father’'s Name/Address/Cell #:

Emergency Name:

Emergency Telephone #:

Will your child be picked up by someone other than yourself? - Please v/ YES NO

Name: Telephone #:

Child Attends Church:

Name of Church City/Town State




