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PLEASE PRINT CLEARLY 

 
 

Child’s Name_________________________________________________________________   Girl________   Boy_________ 
                           (Last)                                                      (First)                              

 
Date of Birth________________    List one friend attending VBS   _________________________________________________ 

                               
Grade Going Into:      Kindergarten                                                                                  Elementary    
   

                                       4yr.      5yr.                                                     Gr. 1      Gr. 2      Gr. 3      Gr. 4      Gr. 5       Gr. 6 
                   (Kindergarten –circle age by June 2011)                                                            (Circle Grade Level—Fall 2011)                              
 

I attend Nardin Park_________ I attend_________________________________________   No church affiliation____________ 
                                                                                                   (Name of church)                               
 

Name of Parent(s) or Guardian_____________________________________________________________________________ 
 
Address__________________________________________ City____________________________________ Zip___________  
                          
 

Contact Phone    (_______)________________________      Other (_______)________________________ 
 
Email Address______________________________________________ 

Person(s) other than parent to be notified in emergency or to be released to when parent is not available: 

1.____________________________________      _____________________      ______________________________ 

2.____________________________________      _____________________      ______________________________ 
                                     (Name)                                                       (Relationship)                                    (Phone) 

Allergies/ Special  Instructions ______________________________________________________________________________ 
 
 My son/daughter ____________________ is in good physical condition at present and has had no serious illness or 
 operation since his/her last health examination. I shall make sure he/she does not attend if he/she is not feeling well. 
 
 In the event of an emergency or non-emergency situation in which medical treatment is required for (child’s name) 
 ______________________________ as a result of participation with Nardin Park United Methodist Church, every 
 reasonable effort will be made to contact the person(s) listed on this form. If unsuccessful in contacting the person(s)  listed, 
consent/permission is given for treatment by competent medical personnel. 

Parent/Guardian ______________________________________________                           Date_________________________        
                            (signature required)   
 
I am interested in extended care: *  Morning/ starting at  ... M ______  T ______ W ______ Th  ______   F _______ 
   (*an hourly fee will be charged)    

    Afternoon/ until ...         M ______ T ______  W ______ Th ______   F _______ 
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