
 

Child’s Name: _________________________________________________________________________ 

Parent/Guardian Name: ________________________________________________________________ 

Address: _______________________________________________________________________________ 

__________________________________________________________________________________________ 

Home telephone: _________________________  Cell phone: _________________________ 

Home e-mail address: _______________________________________ 

Child’s age: ________  Last school grade completed: __________ 

Home congregation: ____________________________________________________________________ 

* Please list any allergies the VBS staff should be aware of: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

In case of emergency (if the parent/guardian cannot be reached) please 

contact:  

Name: ________________________________________________________________________ 

Telephone: ____________________________________________________________________ 

Relationship to child: ___________________________________________________________ 

Person responsible for picking up this child at the end of each VBS day:  

Name: _____________________________________________________ 

Telephone number: _________________________________________  

Will you be attending dinner at 5:00 p.m.?  (Circle One)  Yes     No 

St. John’s United Church of Christ 

315 Gay Street 

Phoenixville, PA 19460 

610-933-5311 

http://www.cokesburyvbs.com/galactic-blast/StJohnsUCC_PHX  


