
ADULT REGISTRATION
 

 

 

    
  Name  
        
  Address  
    
   

  Phone Numbers 

  Home  Work  Cell  
        
  Medical Information 

  Medical or other information we need to know. (Please include food allergies.)
   
   
        
  Emergency Contact 

  Name  Phone    
        
  Other Information 

  Do you attend Sunday School?  If so, where? 
   
  If you are visiting our church, who are you a guest of? 
   
        
  May we have permission to take your photograph?        Yes     No 

 
May we have permission to use your photograph in church publications for 
the purpose of promotion?          Yes     No 
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Position held during VBS (Circle One) 
Lead Teacher                   Assistant Teacher                Helper 
 

Grade Level (Circle one as it applies to your position):    

3’s       Pre-K        Kindergarten       1st        2nd         3rd        4th       5th & 6th 
 
Area Serving in during VBS (Circle One) 
Music                                   Recreation                               Crafts 
VBS Director                   Snacks                                       Records & Registration 
 
Do you plan on attending the Adult VBS Class this week?  Yes   No
 

 


