
 
328 Main Street, Vestal, NY  13850     785-3367     vumc@stny.rr.com 

 

 
 
 
 

July 18 – 22 
9:00 a.m. – noon 

Ages: 3 years old – 4th Grade 
 

To register, fill out and return this form to the church office. 
• Families will receive an information packet after registering.  First 60 families will get a free take-home CD with 

games and music!!! 

• Families of preschoolers: please note your child’s school experience.  We have a separate preschool program for 
younger children; however, registration is limited.  Early registration recommended.     

For health and safety reasons, we ask that you complete all sections of this form.  Families may register two children per form. 

Student’s Name: _______________________________ Birth Date:  _______ 
Grade Completed by 6/2011[        ]:  _______________________________      
Known allergies or other medical conditions:    ________________________________ 
____________________________________________________________ 
____________________________________________________________ 
Will be picked up at VBS by: ___________________________________________ 

Parent’s Name(s):  ________________________________________________ 

Address:  ______________________________________________________ 
Telephone: Home ______________ Work _______________ Cell_____________  

Emergency Contact/Phone:  ___________________________________________ 
Heath Care Telephone: _____________________ Family Church: ______________ 

 
Additional child in the same family: 

Student’s Name: _______________________________ Birth Date:  _______ 
Grade Completed by 6/2011[        ]:  _______________________________      
Known allergies or other medical conditions:    ________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

I hereby agree that any photographs or video pictures taken of the above child(ren) while participating in Vestal United Methodist 
Church’s Vacation Bible School may be used by Vestal United Methodist Church for demonstration and promotional purposes. 

_____________________________________ __________________________ 

Signature of parent or guardian      Date 

Preschooler – Please 

list school experience 

Preschooler – Please 

list school experience 


