
Vacation Bible School 
Enrollment Card 

(Please print) 

Child’s name __________________________________________________ 

Address _____________________________________________________ 

Email _______________________________________________________ 

Name of Parent or Guardian ______________________________________ 

Phone # where parent or someone can be reached between 8:30-11am 

(Please give at lease 2 numbers) ____________________________________ 

Grade completed as of June 1, 2025 ______________ 

Food Allergies _________________________________________________ 


