
 

First United Methodist Church, London VBS REGISTRATION FORM 

Parents Name: _________________________________________  Child(ren) Name: _________________________________ 

Address: ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Phone Number : ___________________________________________________________________________________________ 

Child(ren) Birthday: ______________________________________ Child(ren) Grade: ________________________________ 

Allergies: __________________________________________________________________________________________________ 

Emergency Contact (other than parent): ___________________________________________________________________ 

___________________________________________________________________________________________________________ 

Parents Name: _________________________________________  Child(ren) Name: _________________________________ 

Address: ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Phone Number : ___________________________________________________________________________________________ 

Child(ren) Birthday: ______________________________________ Child(ren) Grade: ________________________________ 

Allergies: __________________________________________________________________________________________________ 

Emergency Contact (other than parent): ___________________________________________________________________ 

___________________________________________________________________________________________________________ 

First United Methodist Church, London VBS REGISTRATION FORM 


