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Student Registration Form
	Student’s Name
	Date of Birth            /             /

	Address


	Home Phone #

	
	Child’s Cell #

	What grade will your child be in this coming September?
PreK         K           1st-2nd           3rd-4th           5th-6th           7th-8th 

	Father’s Name
	Work #:
	Cell #:

	Mother’s Name
	Work #:
	Cell #:

	Name of Attending Church

	Are you allergic to anything?


	Are you related to another student or teacher at VBS?


I, ____________________ (Parent/Guardian’s Name), give my child, ______________ (Child’s Name) full permission to go with the LA Central SDA Church Day Camp/ VBS to the field trips.

In case of emergency, I give LA Central SDA Church Day Camp/VBS permission to contact my child’s doctor or to provide necessary treatments.

Emergency Contact ____________________

Relation to the Child ___________________

Phone # _____________________________

Child’s Doctor _________________________

Phone # ______________________________
Signature ______________________________________     Date _____________________
