
Child’s Name __________________________________________________________ 
Date of Birth __________________  School Grade Entering 9/2022 ___________ 

Parent/Guardian Name _________________________________________________ 
Cell Phone _______________________   E-mail ______________________________ 

Parent/Guardian Name  ________________________________________________ 
Cell Phone. ______________________    E-mail ______________________________ 

Family Address __________________________________________________________ 

Emergency Contact Name      Relationship to Child                  Cell Phone 
________________________________________________________________________ 

Home Church __________________________________________________________ 

Sibling Names and Ages __________________________________________________ 

Allergies ________________________________________________________________ 

Health or behavioral concerns___________________________________________ 

_______________________________________________________________________ 

Photos and videos of my child may be used on SSUMC social media and/or 
website. ____ Yes      ____ No 

VBS cost is $25 per child. Scholarships are available.  
Checks can be made payable to SSUMC with VBS in the memo line.

Date Received_________________  Payment Via _____________________

Vacation Bible School  
at SSUMC 
July 11-15         
9-11:30am 


