
 St. John’s Grace UCC 
REGISTRATION FORM 

Vacation Bible School:   June 22nd – June 26th 2026 
 

PLEASE USE THE BACK OF THIS PAGE TO SUPPLY THIS INFORMATION FOR ANY 
ADDITIONAL CHILDREN, OR TO SUPPLY ANY OTHER PERTINENT INFORMATION. 

 
1) Child's Name: ______________________________  DOB: __________  Grade Completed: ________ 
 
Allergies/Other Concerns: ______________________________________________________________ 
 
2) Child's Name: ______________________________  DOB: __________  Grade Completed: ________ 
 
Allergies/Other Concerns: ______________________________________________________________ 
 
3) Child's Name: _______________________________  DOB: __________  Grade Completed: _______ 
 
Allergies/Other Concerns: _______________________________________________________________ 
 
 
Parent/Guardian Name: ________________________________________________________________ 
 
Home Address _____________________________________________________________________________ 
 
City _________________   Zip __________  Email Address ____________________________________ 
 
Home Phone Number ____________________________  Cell ____________________________ 
 
 
Emergency Contact (not a parent/guardian): 
                  Relationship   
Name ________________________________________ to Student _______________________ 
 
Phone Numbers __________________________________________________________________ 
          

 
List Name & Phone of Person(s) who may pick up this child(ren) from VBS each day: 

________________________________________________________________
________________________________________________________________ 
 
 
 

Are you a member of St. John’s Grace? _____ If not, what is your home church?  ___________________ 
 
May we take pictures of your children during VBS for the closing program slide show?    YES     NO 
 
May we put the pictures on our website (photos will not be labeled with names)?    YES     NO 


