
FBC VBS  
Registration Form 

 
Complete a separate form for each child. 
 
Our VBS is only for children who have 
already completed Kindergarten and who 
have not yet begun sixth grade. 

Name: _______________________________  

Address: _____________________________  

City: _________________________________  

Night Phone: __________________________  

Last grade completed:___________________  

Date of birth: __________________________  

 
Do you attend  
church regularly? 
 
Where: ______________________________  

 
IMPORTANT 

 

Name and phone of adult authorized to 
pick this child up from VBS: 

____________________________________  

____________________________________  

Special needs / medical / allergies / etc.: 

____________________________________  

____________________________________  

____________________________________  
 

PLEASE BRING COMPLETED 
REGISTRATION  FORM PRIOR TO 

MONDAY JULY 5
TH
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