VBS Registration Card
Parent/Guardian’s Name: _____________________
Address: ___________________________________
City: _________________ State: ______ Zip: __________
Student’s Name: ________________________________
Grade Completed: _______________________________
Home # : ___________________ Cell # : __________________
Emergency Phone # : _______________________________
Church You Attend: ____________________________
Special Needs/Allergies: ________________________
Need Transportation? ___ Yes     ____ No

My child has persimssion to participate in vacation Bible school
activities at Heritage Baptist Church
Signature: _________________________
