
Student Registration Form 

VBS meets 4 Saturdays:  July 10, 17, 24, 31 from 9-11 a.m. 
 

Registrant Information 
Child's First Name: ________________________ 

Last Name: _______________________________ 
 

Parent/Guardian Name: _____________________________ 

Address: _________________________________________ 

City: _______________ State: _____  ZIP Code: _________ 

Home Phone: ______________ Cell Phone: _____________ 

Home Email Address (optional): ______________________ 
 

Child's Age: _____________ 

Last School Grade Completed: ____________________ 

Home Congregation (if any): _________________________ 
 

Emergency Contact: ________________________________ 

In case of emergency (if parent/guardian cannot be reached), please contact: 

Name: ______________________________ 

Telephone: ___________________________ 

Relationship to Child: ____________________ 
 

Allergies and Other Concerns 
Please list any allergies (including food allergies) or other concerns the 

VBS staff should be aware of: 

 

Pick-up Information 
Person responsible for picking up this child at the end of each VBS day: 

Name: ______________________________ 

Phone: ______________________________ 

 

FOUR SATURDAYS: 

July 10, 17, 24, 31 
 

9:00-11:00 a.m. 
 

Foundry Methodist Church 

5401 Broadway 

Great Bend, KS 67530 
 

620-793-3327 

www.foundrymethodist.org 

VacationVacationVacationVacation    

BibleBibleBibleBible    

SchoolSchoolSchoolSchool    


