Ardmore Presbyterian Church
Vacation Bible School 2024
June 17 – 21, 2024, 9 a.m. - 12 p.m.

Child’s Name __________________________________ (One form per child please) 
Child’s Preferred Name: _______________ Grade completed: ________   	Age: _____
Birthday: ____/____/______	
Parent or Guardian(s) Names: ____________________________________
Home Address: ________________________________________________
Parent or Guardian(s) Cell Phone: _______________ Email Address: _____________
Emergency Contact Person: ____________________ Relationship to child: ________
Emergency Contact Phone Number: _______________________________________
Food Allergies: ☐Yes  ☐No – If yes, list: ____________________________________
Medical Concerns: ☐Yes ☐No – If yes, please explain: ________________________
_____________________________________________________________________

Siblings or Other Family Attending VBS (Names and Ages):
1. Name: ________________________________ Age: _________
2. Name: ________________________________ Age: _________
3. Name: ________________________________ Age: _________
4. Name: ________________________________ Age: _________

Person(s) who may pick up the child:
1. Name: ____________________________ Phone: ________________
2. Name: ____________________________ Phone: ________________

Ardmore Presbyterian Church (APC) Vacation Bible School (VBS) leaders reserve the right to photograph or film the child designated above for any and all promotional materials for this and future VBS programs. If you would prefer that your child’s image not be used in this way, please contact APC’s Director of Communications at epolhamus@ardmorepres.org.


Parent Signature: ____________________________ Date: _____________

