
Vacation Bible School Registration Form
FBC Hendersonville     �  Kindergarten - 5th Grade (completed) 

 
Name ____________________________________________________  � Male  � Female         
Home Phone  ____________________ Birth Date _________________ 
Address: __________________________________________________         
City/State ___________________________________  Zip __________ 
Grade Completed (please circle)  K  1  2  3  4  5   Special Needs 
Parent’s Name _____________________________________________   
Parent’s e-mail address ________________________________      Parent’s Cell ____________________         
Would you like to be contacted about helping in VBS this year?  � yes  � no      
List any allergy, medical conditions or security info ____________________________________________ 
_____________________________________________________________________________________ 
In Case of Emergency, please contact: Name  ______________________________________________ 
Phone _________________________ Cell Phone ____________________________  
VBS Location (if a volunteer) _____________________________________________________________ 
List 2 choices of who your child would like to be with in class: 
 _______________________________________          _________________________________________ 
May we have permission to photograph your child? � yes  � no      
May use your child’s photograph in church publications for the purpose of promotions?  � yes  � no 
Is your child enrolled in FBC Day Camp (The Wave)? � yes  � no    
Do you and your family attend church regularly (3 Sundays a month)? � yes  � no    
Where? ______________________________________________________________________________ 
 

 
 
 

Kindergarten through 2nd Grade must be picked up by a parent who presents the security card.   
For 3rd – 5th Grade, this signed form will allow your child to be dismissed at the end of the VBS day. 
My child, ________________________________________________ has permission to be dismissed at 
the end of the VBS day. He/she will meet me or ___________________________________________ at 
___________________________________________________________________ (designated location). 

Also, in order to meet legal requirements, I hereby authorize a representative of FBC to give consent for 
any and all necessary medical care for my child while he/she is in FBC custody.  

 
____________________________________________      _________________ 

                                          Signature of Parent / Guardian                                  Date 
 

 

FOR OFFICE USE: 
 
Room # ______________ 
 
Dept. ________________ 

Return this form to the VBS Registration Table 

S E C U R I T Y    I N F O R M A T I O N


