Ihgleside Methodist 2572 Church St., Ingleside, Tx 78362 361-776-2820

TRegistratioh Form

Child
Child’s Date of Birth Last Grade Completed
Address

Ctreet address City, Start Zip
Mailing Address (if different)
Parent/Guadian
Home Phone Work Cell

Emergency ContacCts (other than parent/guardian)
Names and phone humbers

Who may pick your child up at the end of each VBS day?

Medical of other informatioh we heed t0 know. Include food allergies

May we photograph your child? Yes No

May we use your child’s photo for the purpose of promotion? Yes No

Parernt/Guardiah Sighature Date
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