
Please fill out one form for each child 
 

Child’s name: __________________________________    ______Male     ______Female 
 
Child’s Age ______    Grade Level next fall (2009) _______  open to those going into K-6 fall of 2009 
 
Please indicate any allergies, especially food, or any special needs he/she may have: 
 
______________________________________________________________________________ 
 
Parent/Guardian Name: __________________________________________________________ 
 
Address _______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone Numbers ____________________       ___________________       ___________________ 
                   (Home)                     (Work)                (Cell) 
 
 
In case of emergency (when the parent/guardian cannot be reached) please contact: 
 
Name ________________________________ Ph # ________________  Relation to Child ___________________ 
 
Person responsible for picking up this child at the end of each VBS day: 
 
Name ________________________________ Ph # ________________  Relation to Child ___________________ 
 
Registration Fees:    
 1st Child        $10.00 $10.00 
 
 2nd Child  $10.00    ______ 
 
 3rd Child Free        ______ 
 
   Total       ______         
 

 

If you have any questions about the Discovery Canyon VBS— 
please call or email Julie Agne: wk 624-2228, hm 624-2767, solonstmarydre@diodav.org 

 

Child Registration Form 
 

Explore the Wonders of God’s Word! 
For those going into grades K-6 (2009) 

 

July 13-17, Monday-Friday 
8:30 to 11:00am daily 

Solon BASP kids:  BASP will walk you to 
VBS at 8:20 and  we’ll bring you back when 
VBS ends at 11:00.  The BASP program direc-
tor said that this would give you enough time to 
eat lunch and still join in afternoon field trips 

Please return this form to the church office no later than May 10 


