
Noah’s	
  Little	
  Critters	
  

CHRIST	
  THE	
  KING	
  LUTHERAN	
  CHURCH	
  

VBS	
  REGISTRATION	
  FORM	
  

June	
  15,	
  16,	
  17,	
  2011	
  from	
  6:30p.m.	
  to	
  8:30	
  p.m.	
  

Name:	
   _______________________________________________________________	
  

Age:	
  __________Grade	
  Completed:	
   __________________________________	
  

Parents/Custodian:	
   ________________________________________________	
  

Address:	
  _____________________________________________________________	
  

City:	
  __________________________ State:	
   ________ Zip:	
   __________________	
  

Home	
  Phone:	
  (______) _______________________________________________	
  

Alternate	
  Phone:	
  (______) ___________________________________________	
  

Emergency	
  Contact:	
   ________________________________________________	
  
Phone:	
  (______)_______________________________________________________	
  

Email	
  Address:	
   _____________________________________________________	
  

Food	
  
Allergies:	
   ____________________________________________________________	
  

Medical	
  
Concerns:	
   ___________________________________________________________	
  

Siblings	
  Attending	
  VBS	
  (Names	
  &	
  Ages)	
  

_______________________________________________________________________	
  

_______________________________________________________________________	
  

Church	
  
Affiliation/	
  Membership:	
   __________________________________________	
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