
Cornerstone Berean Church 

BACKSTAGE WITH THE BIBLE 

2015 Vacation Bible School 

Registration Form 
(one registration form per child) 

 

Child’s Name: ____________________________________________ 
 

Male ____ Female ____      Age: _____   Birthday: _______________ 
 

Age OR Class/Grade Just Completed: 

□ 4 Years-Old      □ Preschool     □ Kindergarten     □ 1st 
Grade 

□ 2nd
 Grade       □ 3rd

 Grade    □ 4th
 Grade      □ 5th

 Grade 
 

PreK/Elementary School Attending: ___________________________ 
 

Parent(s)/Guardian(s): ______________________________________ 
 

Address: _________________________________________________ 
 

Home Phone: ______________  Work/Cell Phone: _______________ 
 

Phone Number Where Parents Can Be Reached During VBS: 

_________________________________________________________ 
 

Emergency Contact 

Name: _______________________ Phone #: ____________________ 
 

Allergies or Other Medical Information: 

_________________________________________________________ 
 

Permission To Apply Insect Repellant?  �  Yes    �  No 
 

Please List Any Other Information Or Special Instructions:  

________________________________________________ 
 

Invited By A Friend?  �  Yes    �  No 

Friend’s Name: ___________________________________________ 
 

Name of Adult(s) Child Can Be Dismissed To: 

________________________________________________________ 
 

Do You Attend Church Regularly? �  Yes    �  No 

If Yes, Where Do You Attend? _______________________________ 

Cornerstone Berean Church 

BACKSTAGE WITH THE BIBLE 

2015 Vacation Bible School 

Registration Form 
(one registration form per child) 

 

Child’s Name: ____________________________________________ 
 

Male ____ Female ____      Age: _____   Birthday: _______________ 
 

Age OR Class/Grade Just Completed: 

□ 4 Years-Old      □ Preschool     □ Kindergarten     □ 1st 
Grade 

□ 2nd
 Grade       □ 3rd

 Grade    □ 4th
 Grade      □ 5th

 Grade 
 

PreK/Elementary School Attending: ___________________________ 
 

Parent(s)/Guardian(s): ______________________________________ 
 

Address: _________________________________________________ 
 

Home Phone: ______________  Work/Cell Phone: _______________ 
 

Phone Number Where Parents Can Be Reached During VBS: 

_________________________________________________________ 
 

Emergency Contact 

Name: _______________________ Phone #: ____________________ 
 

Allergies or Other Medical Information: 

_________________________________________________________ 
 

Permission To Apply Insect Repellant?  �  Yes    �  No 
 

Please List Any Other Information Or Special Instructions:  

________________________________________________ 
 

Invited By A Friend?  �  Yes    �  No 

Friend’s Name: ___________________________________________ 
 

Name of Adult(s) Child Can Be Dismissed To: 

________________________________________________________ 
 

Do You Attend Church Regularly? �  Yes    �  No 

If Yes, Where Do You Attend? _______________________________ 


