
                 Shared Lutheran Vacation Bible School with: 

                   Bethel, First, Holy Trinity and Immanuel 
 

 

 

 

 

 

 

 

 

Child’s name _______________________________ (one child per form please!) 
 

Grade completed ____________ Birthday ______________Age _________ 
 

Parents’ names ________________________________________________ 
 

Home address ________________________________________________ 
 

Home phone _________________Alternate phone____________________ 
 

Emergency contact person _______________________ 
 

Relationship to student _________________________ 
 

Home phone ___________________ Alternate phone__________________ 
 

Food allergies? Y____N__(List:) 

__________________________________________________________ 
 

Medical concerns? 

Y____N__(Explain:)___________________________________________ 
 

Family doctor ___________________ Doctor’s phone _________________ 
 

Siblings attending VBS (names and ages) _______________________________________ 

_______________________________________ 
 

Church membership/affiliation ______________________________________  
 

People who will pick up the child _____________________________________ 

 

VBS leaders have permission to photograph/film the minor(s) designated above in any manner or 

form for any lawful purpose associated with this VBS program. 

 

Parent Signature        Date 

August 11-15, 9:00 am- noon 

Children entering pre-k through grade 6 

First Lutheran Church 

120 Chandler Street, Jamestown 

(716) 664-4601 

Contact: 

dwhitney@firstlutheranjamestown.com 


