
Nazareth Marketplace Vacation Bible School Registration  

 Sunday, July 10 to Thursday, July 14, 2011 

Plainfield United Methodist Church 
 

Family’s Last Name ________________________________________ Phone: _________________________ 

 

Parent’s/Guardian’s first names ________________________________________________________________ 

 

Parent’s/Guardian’s Address __________________________________________________________________ 

 

Parent’s/Guardian’s Cell Phone numbers_________________________________________________________ 

 

Emergency contact: (other than parent/guardian) _______________________________ Phone: ________________ 

 

1
st
 child       Birthday/Age   Grade in Fall 2011 

Name______________________________________ __________________ ________________  

  

2
nd

 child       Birthday/Age   Grade in Fall 2011 

Name______________________________________ __________________ ________________  

 

 3
rd

 child       Birthday/Age   Grade in Fall 2011 

Name______________________________________ __________________ ________________  

           

4
th

 child       Birthday/Age   Grade in Fall 2011 

Name______________________________________ __________________ ________________  

 

5
th

 child       Birthday/Age   Grade in Fall 2011 

Name______________________________________ __________________ ________________ 

  
  
List medical, allergy or other concerns (be sure to specify which child): ______________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Please include my child’s name and address on the Plainfield United Methodist Church Children’s Ministries 

database. Yes _____  No _____   Our family attends Plainfield United Methodist Church  Yes_____  No_____ 

 

By signing this form I give permission for my child(ren) to leave the church building during Vacation Bible 

School to play outdoor games. I understand they will be supervised by adults when this occurs. I also grant 

permission that photos of my child (unidentified) may be included in church publications and website. 

 

___________________________________________ 

Parent’s/Guardian’s Signature 
 

Please place this form in the VBS registration envelope or return it to the church office 

Questions? Call Sherry Scates or Cheryl Henbest at the church office 436-9651 


