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______ Yes, my child will attend Vacation Bible School (July 7-11, 9:00 a.m.-12:00 p.m.). 
 
Please list any days/timesyour child will NOT be present: _____________________________________________________ 
 
Please complete a separate form for each child. 
 
Child’s Name__________________________________    Nickname__________________    Age on July 7 ____________ 
 
School Grade in Fall __________     Parent’s Name________________________________________________________ 
 
Church______________________     Home Address_______________________________________________________ 
                    (Street, City, Zip Code) 
 

Home Phone__________________     Parent’s Day Phone__________________    Mobile Phone___________________ 
 
E-Mail Address________________________________________ Home Church ________________________________________ 
 
Who will be picking up the child? __________________________________________    Relationship _______________________ 
 
************************************************************************************************************* 
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Child’s Name_________________________________________     Parent’s Day Phone___________________________  
 
What is the status of your child’s health now?       Excellent (      )        Good (      )        Fair (     ) 
 
Does your child have any allergies? Yes (    )    No (    )  If yes, explain: _________________________________________ 
 
Is your child taking any medication? Yes (    )   No (    ) If yes, explain: __________________________________________ 
 
Is there any medical matter Ascension should be aware of? Yes (    )   No (    )  If yes, explain:  
 
_____________________________________________________________________________________ 
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The information on this form is correct so far as I know, and the person herein described has permission to engage in all pre-
scribed Ascension activities, except as noted by me.  In the event Ascension is unable to reach  a parent or guardian in an 
emergency, I hereby give permission to the physician selected by Ascension to hospitalize, secure proper treatment for, and to 
order injection, anesthesia or surgery for my child as named above. 
 
Signature ___________________________________     Relation____________________     Date____________________ 
 
************************************************************************************************************* 
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I, ____________________________________ can volunteer to assist with VBS and/or Arts Camp. 
                       (Name) 
 
(  ) Adult       (  ) Youth (age: ________________) 
 
Check one or more that you can assist with during these camps: 
 

 _____Counselor (adults only)   _____Music   ___Runner 
 _____Assistant Counselor (youth or adult) _____Games   ___Setup/Cleanup Crew 
 _____Crafts     _____Snacks 


