
 

 

 

 

 

 

 

 

 

 

(Please Print) 

Child’s Name ___________________________________________________________________________  

Child’s Age ________          Child’s Birth Date ________________           Child’s Grade ________  

Parent/Guardian Name(s) _______________________________________________________________ 

Home Phone _______________         Work Phone _______________          Mobile  _______________ 

Email  ________________________________________  Preferred Contact Method _______________ 

T-Shirt Size: Child:   Small    Medium    Large          Adult:     Small    Medium   Large  XLarge 

EMERGENCY INFORMATION  

Emergency Contact 1  _________________________________________  Phone _________________ 

Emergency Contact  2  _________________________________________  Phone _________________ 

Doctor _________________________________________________________  Phone ________________ 

Allergies or Special Needs _______________________________________________________________ 

​

DISMISSAL​

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

Name ___________________________________Relationship ___________________________________ 

Name ___________________________________Relationship ___________________________________ 

​



Parent/Guardian Signature _________________________________________   Date ______________ 

Emmaus Bible Church ●220 N 6th Ave. ● West Bend, WI ● (262) 334-4177   


