REGISTRATION FORM… POWER LAB        
VACATION BIBLE SCHOOL … AUGUST 11 – 15 2008
PARENT’S NAMES: ________________________________________________

ADDRESS: ________________________________________________________

EMAIL: __________________________________________________________________

POSTAL: _____________________   HOME PHONE: ____________________________

ALTERNATE PHONE #: ____________________________________________________
CHURCH AFFILIATION: ___________________________________________________
EMERGENCY CONTACT (If parent cannot be reached):


NAME: ____________________________________________________________

RELATION TO CHILD(REN): _________________________________________

PHONE #: __________________________________________________________

1.
CHILD NAME: _____________________________________________________

DATE OF BIRTH (ddmmyy): __________________________________________

GRADE COMPLETED IN JUNE 2007: __________________________________

FOOD ALLERGIES: _________________________________________________

MEDICAL CONCERNS (ADHD, epilepsy etc): ____________________________

___________________________________________________________________
2.
CHILD NAME: _____________________________________________________

DATE OF BIRTH (ddmmyy): __________________________________________

GRADE COMPLETED IN JUNE 2007: __________________________________

FOOD ALLERGIES: _________________________________________________

MEDICAL CONCERNS (ADHD, epilepsy etc): ___________________________
___________________________________________________________________

3.
CHILD NAME: _____________________________________________________


DATE OF BIRTH (ddmmyy): __________________________________________


GRADE COMPLETED IN JUNE 2007: __________________________________


FOOD ALLERGIES: _________________________________________________


MEDICAL CONCERNS (ADHD, epilepsy etc): _______________________


_________________________________________________________

Person Picking up Child(ren) each day: ______________________________

Phone #: ______________________________________________________

I give permission for my child/children listed above to participate in all aspects of  Knox Presbyterian Church Vacation Bible School from August 11 to 15 2008.
Parent Name: ___________________________________________________

Signature: ______________________________________________________
