
 

 

 

Child’s name___________________________________________________________________ 

 

Child’s age___________Date of Birth________________Last School Grade Completed________ 

Name of 

Parent(s)______________________________________________________________________ 

Street 

Address_______________________________________________________________________ 

 

City___________________________________________State______________Zip___________ 

 

Home Phone _______________________Cell Phone_____________________ 

Email 

address_______________________________________________________________________ 

Allergies or other medical 

conditions:_____________________________________________________________________ 

In case of an emergency, 

contact:_______________________________________________________________________ 

 

Phone:________________________________________________________________________ 

Relationship to 

Child:_________________________________________________________________________ 

 

2024 VBS 

Aldersgate United 

Methodist Church 

June 24, 26 and 28 

6:30 p.m. – 8:30 p.m. 

Meal served at 6:00 
 


