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Child’s LAST Name: First:
Home Phone: Parent’'s Work:
Cell Phone:
Address:
City: State: Zip Code:

Emergency Contacts:

Name: Phone:
Name: Phone:
Doctor: Phone:

Insurance Information:

Special Information/Instructions/Allergies:

Authorization for treatment: If | am unavailable in an emergency situation, | hereby consent for the church staff to administer
First-Aid to my child/youth or to select medical personnel to order X-rays, routine tests, treatment, to release records necessary
for insurance purposes; and to provide and/or arrange necessary transportation for my child/youth. | give permission to the
physician selected to secure and administer treatment, including hospitalization for my child/youth.

Parent or Guardian Signature: Date:




VBS Week Family Activities

Tuesday 1:00pm
Thursday 1:00pm
Sunday  9:30 am

Picnic @ Friendship Park
Afternoon @ Cabrillo Beach
Worship Program at

First Presbyterian Church

PRE-REGISTRATION by July 15™ is encouraged.
Classrooms are filled on a first come first served basis.

Enrollment fee is $5.00, per child, which includes a VBS T-Shirt.
For families of 2 or more children, the fee is $10.00 per family.

Children must be at least 3 years old and must be toilet trained.

VBS Safety Requests:
All children are to be picked up at 12:30 pm.

Room Number

First Presbyterian Church San Pedro
731 Averill Ave., San Pedro, CA 90731

(310) 832-7597
http://firstpressanpedro.org
Email sue.headley@firstpressanpedro.org

Allergies

Vacation Bible School — August 1 to August 5, 2011 & August 7, 2011

In September 2011

GRADE:

One Child Per Form

First:

Child’s LAST Name:

School:

Birth date:

Parent/Guardian’s Name(s):

Siblings Names & Ages:

Adults authorized to pickup:



