
Zebulon United Methodist Church

Vacation Bible School Registration Form

June 15- 19, 2009

Monday and Friday

5:30 p.m. – 8:30 p.m.

Tuesday, Wednesday and Thursday

6:30 p.m. – 8:30 p.m.

Child’s Name: ___________________________________________________

*Date of Birth:____________ Age: _____ Last Grade Completed:_________

Allergies/medical information or other concerns: _________________________

_____________________________________________________________

Parents’ Name: __________________________________________________

Address: ______________________________________________________

Email Address: _________________________________________________

Phone Numbers:

Home: ____________________ Evening Number: ___________________

Mom’s Cell: _________________ Dad’s Cell:________________________

Emergency Numbers:

Name: ____________________ Home Phone: _____________________

Cell Phone: _________________

List names of people who may pick up this child from VBS each night:

_____________________________________________________________

_____________________________________________________________

I agree that pictures of my child may be taken and used during any church

program. ___ Yes ___ No

*Child must be 4 years old as of May 1, 2009.

For more information, contact Jennifer Windley at 404-0284

or djpwindley@bellsouth.net


