
In case of emergency   (when the parent cannot be reached)      

please contact: 

Name:______________________________________________ 

   Phone #:___________________  

       Relationship to Child:______________________________ 

 

Child’s 

Name:___________________________________________________ 

Parent/Guardian  Name:____________________________________ 

Street Address:____________________________________________ 

City:____________________________________    Zip:____________ 

Home #:_______________________  Cell#______________________ 

Home e‐mail address:______________________________________ 

Child’s age:_________ Date of Birth:__________________________ 

Last Grade completed:_____________________________________ 

Name of home church:_____________________________________ 

 

 

 

 

 

 

 

Please list any allergies the VBS staff should be aware 

of:_________________________________________ 
 

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

day: _______________________________________ 

Relationship to child:__________________________ 

Phone #____________________________________ 
 

Signature of parent/guardian: 

____________________________________________________ 

Runnells Christian 
Church 

Vacation Bible School 

iGo Green 
Environmental VBS 

July 18-22  
6:30-8:30 


