
Jiwon Park 

M(Please Name___Linsay __________________________________________________________________  

Child’s Age _____3___          Child’s Birth Date __07/29/21______________           Child’s Grade ________  

Parent/Guardian Name(s) ______jinhee kim_________________________________________________________ 

Home Phone _______________         Work Phone _______________          Mobile  __678 822 8542_____________ 

Email  ___zzazang1004@hotmail.com_____________________________________  Preferred Contact Method 

___mobile____________ 

 

EMERGENCY INFORMATION  

Emergency Contact 1  ___jinhee kim_____________________________________  Phone _____678 822 

8542____________ 

Emergency Contact  2  _____ji tae kim____________________________________  Phone _____404 834 

5882____________ 

Allergies or Special Needs _______________________________________________________________ 

 

DISMISSAL​

Who may pick up your child at the end of each VBS day? 

 

Name _____jinhee kim______________________________Relationship __mom_________________________________ 

Name ___________________________________Relationship ___________________________________ 

Parent/Guardian Signature Jinhee Jinhee Kim_____________________ 

 Date ___06-13-24___________ 

Sekwang Baptist Church ● 4963 West Price Road, Suwanee GA 30024 ● 

www.sekwangchurch.org 


