
 
Child’s Name______________________________________ 
 
Parent / Guardian Name______________________________ 
 
Mailing Address____________________________________ 
 
_________________________________________________ 
 
Phone Numbers:  Home______________________________ 
 
Work_______________Cell___________________________ 
 
Child’s birth date with year____________________________ 
 
Last grade completed in school_________________________ 
 

Medical or other information we need to know.  Please 
include any food allergies:____________________________ 
 

_________________________________________________ 
 
Emergency Contacts: 
 

Name____________________________________________ 
 
Phone____________________________________________ 
 
Relationship_______________________________________ 
 
Name_____________________________________________ 
 
Phone_____________________________________________ 
 
Relationship________________________________________ 
 
Who may pick up your child at the end of each VBS Day? 
 
Name_____________________________________________ 
 
Phone_____________________________________________ 
 
Relationship________________________________________ 
 
Where do you attend Sunday School?_____________________ 
 

___________________________________________________ 
 
Are you a guest of someone from Manchaca Baptist Church? 
 

Name  _____________________________________________ 
 

PLEASE NOTE:  The VBS program each day will include 
the children appearing in videos of their various activities.   
Do you give permission for your child to be photographed 
for these videos and church publications?  If so, please 
sign here: 
  __________________________________________________ 


