
                

 Vacation Bible School  

          Student Registration Form 

               

      HERO Central  
       Discover Your Strength In God 

NAME:  ____________________________________________________ AGE:  ____________ 

 

ADDRESS: _________________________________________CITY:_____________ZIP:_______ 

 

HOME PHONE: _______________________________CELL PHONE: ______________________ 

 

EMAIL: ________________________________EMERGENCY CONTACT: ___________________ 

 

PARENT(S) NAME: ______________________________________________________________ 

 

ALERGIES OR OTHER MEDICAL CONDITIONS: _________________________________________ 

 

_____________________________________________________________________________ 

 

GRADE LAST COMPLETED: ____________________HOME CHURCH: _____________________ 

 

SIBLINGS ATTENDING: __________________________________________________________ 

 

PERSON WHO WILL DROP OFF: ___________________________________________________ 

 

PERSON WHO WILL PICK UP: _____________________________________________________          

        

 

Engaging, Impacting, Transforming 


