
Vacation Bible School 

June 9-13, 2014 

Registration Form 

Parent/Guardian Name __________________________________________________________________ 

Address __________________________________________________________________________________ 

City ________________________________  State _________________ Zip Code____________________ 

Home Phone ______________________________  Cell Phone __________________________________ 

Email address ___________________________________________________________________________ 

Do you attend church?  If so, where? _____________________________________________________ 

Emergency Contact Name ______________________________________________________________ 

Emergency Contact Phone ______________________________________________________________ 

 

*In the event of an emergency, we will attempt to contact you and will initiate emergency care for 

your child, if needed. 

 

**VBS is for children that have completed kindergarten through the sixth grade** 

Child’s Name _____________________________________________________________________________ 

Date of Birth ______________________________________________________________________________ 

School ______________________________________ Last Grade Completed ______________________ 

Medical Information/Food Allergies ________________________________________________________ 

__________________________________________________________________________________________ 

 

2025 Bayou Black Drive                                                                                 
Houma • Louisiana • 70360                              

(985)876-3204 

*If you are registering more than one child from your family, please attach an additional registration form. 

Your child may be photographed or videotaped during normal camp activities, and these photos/videos may be used in promotional materials.  

Please return completed forms to the church office. 


