





Child’s name:
___________________________________






Grade Completed:  _______________________






Birthday: _________________  Age:  __________






Parents’ names:  _______________________________





            Home address: _________________________________
Home phone: _____________________ Alternate phone: _________________________                                

Email: ________________________________________                                         

Emergency contact person: ______________________________ Home phone: __________________
Alternate phone: ____________________ Relationship to student: ____________________



Food allergies?
    List: _________________________________________________________
Medical concerns?
    List: _________________________________________________________
Family doctor: ________________________________  Phone: _____________________________
Siblings attending (names and ages): ____________________________________________________
Church affiliation: __________________________ Church membership: ________________________
People who may pick up the child: ______________________________________________________


























































































































































































Register me for Gadget’s Garage Vacation Bible School August 3-7, 9am-noon 


at Trinity Lutheran Church, Palo Alto


www.paword.com


(One form per child)











