
 
 

VBS 

Student Information Form. 

Students Name _______________________________________  

Address _____________________________________________ 

Parent's Name ________________________________________ 

Student's Age ____ Grade _______ School _________________ 

Child's Birthday _________ Home Church _________________ 

Home Phone Number _______________ Cell ______________ 

Emergency Contact Name and Number  

____________________________________________________ 

Please list any allergies that your child may have and any other 
special needs that we might need to be aware of.  

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 


