
REGISTRATION INFORMATION – VACATION BIBLE SCHOOL – JUNE 8 – 12, 2015 
ST. JOHN’S UNITED CHURCH OF CHRIST – TELEPHONE: 281-342-5159 

1513 WEST STREET AT AVENUE M          ROSENBERG, TEXAS 77471  
STUDENT NAMES AND GRADE LEVEL JUST COMPLETED: 

1. _________________________________________________________________________GRADE__________

2. _________________________________________________________________________GRADE__________

3. _________________________________________________________________________GRADE__________

4. _________________________________________________________________________GRADE__________

5. _________________________________________________________________________GRADE__________

NAME OF PARENT OR GUARDIAN ____________________________________________________________________ 

ADDRESS OF PARENT OR GUARDIAN _________________________________________________________________ 

HOME PHONE __________________________________ CELL PHONE ______________________________________ 

EMAIL ADDRESS _________________________________________________________________________________ 

STUDENT ADDRESS AND PHONE (IF DIFFERENT) ________________________________________________________ 

EMERGENCY CONTACT PERSON ____________________________________________________________________ 

RELATIONSHIP TO STUDENT ________________________________________________________________________ 

EMERGENCY CONTACT PHONE NUMBER (1) ___________________________________________________________ 

EMERGENCY CONTACT PHONE NUMBER (2) ___________________________________________________________ 

OTHER ADULTS WITH PERMISSION TO PICK UP MY CHILDREN _____________________________________________ 

THERE IS NO REGISTRATION FEE. 

VACATION BIBLE SCHOOL IS OPEN TO CHILDREN AGES 4 THROUGH 13. TODDLERS MUST BE POTTY TRAINED.

DIET RESTRICTIONS & FOOD ALLERGIES: _____________________________________________________________ 

______________________________________________________________________________________________ 

OTHER HEALTH CONCERNS AND DAILY MEDICATIONS: ___________________________________________________ 

______________________________________________________________________________________________ 

I GIVE PERMISSION FOR ST. JOHN’S UNITED CHURCH OF CHRIST TO USE PHOTOS OF MY CHILDREN IN CHURCH MEDIA.

______________________________________________________________________________________________ 
SIGNATURE OF PARENT OR GUARDIAN JUNE 8 – 12, 2015 

PLEASE USE THE BACK OF THIS FORM FOR ADDITIONAL CHILDREN AND ADDITIONAL INFORMATION.


