VAGATION BIBLE SCROOL

\_ ) 7, at Community Protestant Church S on

) e

7 JuLY 13-16 - 5:30PM-7:30PM LIGHT DINNER PROVIDE"f’i‘x
FOR: KIDS AGES 4-11  COST: FREE OF CHARGE ¢

Student’s Name

Parent/Family/Guardian Name )

FUN@ﬁ Address
VOUR

STRENGTH
=R
MeoD
E-mail Address
Phone Numbers: Home Cell Work
Date of birth Age Last school grade completed
Home Church (if any) T-shirt size:______

Friends of your child at this church

Special Needs/Allergies/Medical Information/Other:

Emergency Contacts
Name Phone

Name Phone

Name(s) of person(s) who may pick up this child from VBS

Community Protestant

Photo Release: Church/VBS has my permission to use my child’s
photograph publicly in VBS materials. | understand the images may be used in print publications, online publications,
presentations, websites, and social media. | also understand that no royalty, fee or other compensation shall become
payable to me by reason of such use.

Parent/Guardian’s signature: Date

TO RETURN COMIFLETTED [FORIME % scan/email to: growth@communityprotestant.org

*xmail to: CPC e Attn: VBS e 418 N Prairie Ave e Mundelein IL 60060
xplace in offering plate



