
C o n n e c t e d  t o  C h r i s t       C o n n e c t e d  t o  e a c h  o t h e r       C o n n e c t e d  t o  C o m m u n i t y

���������������������������������
��	���������������������

 �������
��������� ­�����������������������

��������
������	�  �����������	� ���������

�������������������������
����������
��
����������������
��
�����������
�����
��	������������

Preferred Name/NicknameFull  Name

AgeDate of Bir th Gender ☐ Male ☐ Female Grade entering (Fall )

Parent/Guardian Name(s)

Address

Phone (Primar y) Phone (Alternate)

Email Address

Student Information

Parent/Guardian Information

Name
Emergency Contac t (Other than Parent/Guardian)

Relationship to Child

Phone

Allergies (Food, medication, insects ,  e tc .)
Medical Information

Medical condit ions or special needs

Is your family a�il iated with a church? ☐ Yes ☐ No
Church Information (Optional)

I f  yes ,  Church Name

Please l ist the names of any persons authorized to pick up your child (besides parent/guardian):
Pick-Up Authorization

1 Phone

1 Phone

☐ I give permission for photos/videos of my child to be taken during VBS and used for church-related promotions
     (e .g. ,  bullet in boards , website,  social media).
☐ I do NOT give permission for my child ’s photo to be used.

Photo Release Consent

I  hereby grant permission for my child to par ticipate in Vacation Bible School at Trinit y Lutheran Church. I  understand
that reasonable precautions will  be taken to ensure the safet y of my child.

Parent/Guardian Signature

Signature Date
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