@ First Presbyterian Church of Fullerton ¢

Vacatlon Blble School v d

¥

9:00am — 12: 30 pm

/EQL Ages 4 thru Grade 6

REGISTER Y JULY 20™: FES - $35/CHILd (590 Ma.X PER FaMILY) SCHOLARSHIPS aValLaelS

g

LdT® REGISTRATION FTER JULY 20™: FEES - $50/CHILd ($130 MaX PER FaMILY)
PUC TO STAFFING LIMITATIONS WS WILL REQURE a PARENT VOLUNTSER dNd WS WILL NOT oS aolS TO
GUARANTEE a T-SHRT @R MUSIC CD.

DaTC:
Name:
Last First Nickname
Age: Birth date: / /
Street Address:
City: State: ZIP:

Home telephone: ()

Grade Level (just completed)
Circle one:  Child Care Pre-K (4yrs)  Kindergarten  Gradel Grade2 Grade3 Grade4  Grade5

(For volunteers only)

Mother or Guardian: Cell/Work phone:
Father or Guardian: Cell/Work phone:
Home Email:

Home Church:

Name of a special friend your child might like to be with:

T-shirt size (circle one)
X-Small  Small (6/8) Medium (10/12)  Large (14/16)  AdultS  AdultM  AdultL  Adult XL

Please complete the back portion of this form




First Presbyterian Church of Fullerton
838 N. Euclid Street, Fullerton, California 92832 * (714) 526-7701

In case of emergency, please contact:

Name: Phone: Relationship:

Are there any medical conditions that we should be aware of? Medications? (Please specify)

Allergies?

Is there any other information we need to make your child’s VBS experience more enjoyable?

Siblings:
Name Age Grade
Name Age Grade
PARENTAL CONSENT FORM
I give permission for my child, , to attend Vacation Bible

School at First Presbyterian Church, Fullerton during Aug 3 — August 7. 2009.

I understand that during the VBS week, my child may be photographed and/or video taped as part of
this VBS experience, and consent thereto.

| further extend permission to the VBS Staff and attending personnel to make arrangements for any
medical and/or dental treatment on my behalf that may be necessary in case of an emergency.

Family Physician name and phone:

Parent Signature: Date:

Print Name:




