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               VBS 2012 

             July 23rd-27th
                   9:00 a.m.-12:00 noon
              (Friday only 9:00 a.m.-12:30 p.m. – 
                 Closing Program at 12:00 noon) Student Registration           Please return registration forms no later than 
                                                                                             June 29, 2012. Supplies are ordered based on the
                                                                                             number of registrations received by that date.
[bookmark: _GoBack]   		  				                          
VBS is offered to children age 4 (by June 1st) through children who have graduated from 6th grade. Students will be placed in the VBS classroom of the grade that they have just completed. Please complete one form per student and place in the folder in the Church office or in the mail. If you would like to volunteer for VBS please fill out a Volunteer Form. Thank you!

STUDENT INFORMATION
Child’s Name: ____________________________________Parent/Guardian:___________________________________
Address: ___________________________________ Home Phone: _________________  Date of Birth ____/____/____     
  ________________________    Grade completed:   Preschool 3   Pre-K 4’s      K       1st       2nd        3rd      4th       5th      6th                   
Email (confirmation and reminders will be sent via email) __________________________________________________
Home Church: ________________________________________

EMERGENCY INFORMATION 
Emergency Contact #1: _______________________  Phone Number:__________________   Atl. Phone______________
Emergency Contact #2: _______________________  Phone Number:__________________  Atl. Phone_______________
People authorized to pick child up from VBS (Name & Phone Number):_________________________________________
__________________________________________________________________________________________________
Allergies/Medical Condition: __________________________________________________________________________
Instructions for treatment: ____________________________________________________________________________
(Food Allergies: Please include specific information. Please feel free to use the back of the form. You will be contacted by the director prior to VBS week.)

[image: MC900441336[1]]	Photo Permission: 
    _____ I do give permission for my child’s photograph to be taken and used for VBS purposes.
    _____ I DO NOT give permission for my child’s photograph to be taken. 
		             
 		__________________________________ (Parent or Guardian Signature)

 (
Elam United Methodist Church
1073 Smithbridge Rd
Glen Mill, PA 19342
610-459-2911
www.elamumc.org
)
If you have any questions please contact:	
	Stacey Chandler, Director of Vacation Bible School at 610-459-2911 or vbs@elamumc.org
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