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First Presbyterian Church 

Vacation Bible School Registration - 2022 

Attendee Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: 

Rising Grade: 

Email:  

Rising School: 

Parent or Guardian Contact Information (for Children) 
Please list three professional references. 

Full Name:  Relationship:  

Address Phone:  

Email 

Signature 
Does your child have allergies to food or any physical restrictions, etc. that we should be aware of? If so, please 
list or explain below: 

Has your child received a tetanus shot in the past two years? ____Yes ____No 

Has your child received a COVID-19 vaccination?                   ____Yes ____No 

Signature: Date:  

Send form to: gvinson7157@gmail.com  
or Mail to First Presbyterian Church/ VBS Registration   P.O. Box 175    Waxhaw, NC  28173 
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