
 
_______ ________ 

Registration Form 
2025 Vacation Bible School 
Print and return to church office or email 
adnahchildrensministry@gmail.com	

Student’s	Name			

Parent/Guardian	Name			

Address		

E‐mail	Address			

Phone	Numbers		‐‐		Home _  Cell   Work 

Age	Information	
Date of birth   Age 

Last school grade completed  

Home	Church			

Allergies/Medical	Information/Other	

Emergency	Contacts	

Name Phone 

Name Phone 

Dismissal	Information	
Name(s) of person(s) who may pick up this child from VBS other than parents 

--  

I hereby 
GRANT _ DO NOT GRANT _ (choose one) 

Permission for Adnah Church to use pictures of my child on their Website/Facebook page for information or 
promotions purposes. 

My child _____ will _____will not participate in Saturday’s VBS Closing performance on June 12th @ 5:00PM 

Parent/Legal	Guardian	(Please	Print)	___________________________		 __	

Parent/Legal	Guardian	(Signature)	_______		 _____________________	


