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Child’s Name: _____________________________   Age: ______ 

Other Siblings/Children & Ages/Grade Completed Attending VBS:  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Parent/Guardian Name: ______________________________________ 

Address: ______________________________________________________ 

_______________________________________________________________ 

Telephone Number: ___________________________________________ 

 

Home Church: ________________________________________________ 

 

Allergies/Medical Information: _________________________________ 

_______________________________________________________________ 

 

Emergency Contact:  

Name: ____________________________ Phone: ____________________ 

 

Name of Person(s) to Pick-up Child from VBS:  

_______________________________________________________________ 

_______________________________________________________________ 

 

Wesley Chapel’s 2026 VBS 

Growing With God 

July 20-24, 2026 - 5:30 to 7:45 pm 

(Dinner served) 
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