Regisiration
Form

[one per child)

Child’s name: Age:
Street address:

City: State: ZiP:
Home telephone: | )

Parent/Caregiver's cell phone:

Home e-mail address:

Date of birth;

Last school grade completed:

In case of emergency, coniact:

Mother:

Father:

Other:

| Allergies or other medical conditions:

Home church:

b Lab Crew number {for church use only):

Please also register my child for Power Lab Camp, child care after the VBS

program. Child will attend M

T W T F (please check)

$60 (or $12 per day attending) paid

Date enrollment received

Space # of 25 Confirmed




