Child’s Name:

(First) (Nickname) (Last)

Parent/Guardian(s)
Relationship

Street Address
Mailing Address
City State  Zip

Phone Numbers Type (Home, Cell, Work, Etc.)

A WN PR

E—mail:

Age (for preschoolers): or Grade Begigfiall 2009
Blrth date(Optional) / /

Medical or other information we need to KnQwase include any food allergies.)

E me I’g en Cy C 0] ntactiSaddition to Parent/Guardia:n)

Name Phone ( )-
Name Phone ( )-
Name Phone ( )-
Name Phone ( )-

Who may pick up your child from VBS each day? Chec&ut is REQUIRED!

What church do you attend?
(If none, may someone from our church contact yolY®s NO (ice)

If visiting our church, who are you a guest of?

May we photograph your child for church use? YN® (circe)

2100 Mooresville Rd, Salisbury, NC 28145 Phone: (704) 636-9992



Thank you for taking the time to complete this ségition form. This will assist us in planning thest
enjoyable VBS possible. Please make copies ofahiany additional children you wish to invite.

VBS will last from 6:00 pm — 8:30 pm
Please be prompt at picking up your child/childiEmank you!

Please complete this form and bring with you on yaufirst day.

Address:
Carmel Baptist Church
PO Box 626
Salisbury, NC 28145

Contact

Esther Spears (704) 938-1848

Nancy Cook (704) 278-9611

Tony Meece (704) 212-6070 or (704) 754-0886

or eMail us at: vbs@carmelbaptistchurch.org

(This space is for any additional information yoay wish to provide.)

2100 Mooresville Rd, Salisbury, NC 28145 Phone: (704) 636-9992



