
 
 
 
 
 

Child’sName ___________________________________________ 
 
Parent/Guardian Name ___________________________________ 
 
Address _______________________________________________ 
 
Phone Numbers: 
  
Home ____________Work ______________Cell _______________ 
  
E–mail: ________________________________________________ 
 

Age Information: 
 
Birth date __________________ 
Has this child completed Kindergarten?       Yes      No  
  

Medical Information: 
Medical or other information we need to know. (Please include any 
food allergies.) 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Emergency Contact: 

 
Name______________________  Phone number ______________ 
 
Name______________________  Phone number ______________ 
 
     Dismissal Information: 
 
         Who may pick up your child at the end of each VBS day? 
                       ______________________________________ 

 
    Other Information: 

 
  Do you attend Sunday School? If so where?                         
                               ____________________________________ 

 

June 20 – 24, 2011 
9:00 a.m. – 12:15 p.m. 

Please complete the 
back side of this 

form as well. 
 



If you are visiting our church, who are you a guest of? ____________________________ 
 
 
May we have permission to photograph your child?  Yes   No 
 
May we have permission to use your child’s photograph in church publications for the purpose 
of promotion?        Yes  No 
  
 
 
 
 

Parental  Consent  
 
I, ____________________________________________, as parent/guardian of  
______________________________ (please list all children attending) give the Vacation Bible 
School staff of First Baptist Church, Columbia permission to seek medical care for my child(ren) 
in the event that I cannot be reached at the above numbers. 
 
Insurance Carrier  _______________________ Policy ID Number _______________________ 
 
Parent Signature  ___________________________  Date  _____________________________ 
 
 
_________________________________________________________________ 
 
KIDS Campus Volunteers Only  
 
If you are a parent volunteer with KIDS Campus, will you need extended care in the afternoon 
when VBS is finished?    
 
                                  YES                         NO 
 
 
____________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
If you have any questions concerning Little KIDS VB S or how you may 
assist with VBS, please contact Joey Scruggs, Pasto r, Preschool Ministries 
at 388-2655 or by email: joey@thefirstfamily.org. 
 


