High Seas Expedition Vacation Bible School

Oakton United Methodist Church

August 16 – 20, 2010, 5:30 – 8:30 PM

Child’s Name:  ___________________________________________

Age:  ________  Date of Birth:  ___________

Last school grade completed:     ___________

Name of parent(s): __________________________________________

__________________________________________________________

Street Address:  _____________________________________________

City/State/Zip:______________________________________________

Home Telephone:  ___________________________________________

Parent/Caregiver’s cell phone:  _________________________________

Home email address: _________________________________________

In case of emergency, contact:  _________________________________

Relationship to child:  ________________________________________

Allergies or other medical conditions: __________________________________________________________

__________________________________________________________

Is there another child your child would like to be grouped with?

__________________________________________________________

Home Church: ______________________________________________ 
