United Methodist Church of Thousand Oaks
Vacation Bible School
Office Use

June 19-23, 2017 Received by:

STUDENT Registration Date:

Payment. Y N
Type: M c s
Amount:

CD: Y N

reatedby GOP)

Ruilt for a Purpose

For children currentlx in Preschool through going into 5t grade in Fall 2017
**Youth going into 6' ST grades in Fall 17 who want to volunteer please fill out Youth Volunteer Form

*If you have more than 3 children in your family, please use a second registration form*

) Allergies, Pre-existing Condition(s),
Grade in

Name(s) of Student(s) D.O.B. Current Medication(s) w/Dosage,
Fall 2017 Special Needs (Physical or Dietary)
1)
2)
3)

Parent(s)/ Guardian(s) Name(s)

Parent(s)/Guardian(s) Cell Phone(s)

Additional #’s you can be contacted at in case of emergency

Mailing Address E-mail

Emergency Contact Person (Besides Parent/Guardian) Phone#

Who can pick up child/children (include youth siblings)?:

Is your child(ren) related to any adult(s) or youth volunteering at VBS? Please list their name(s) if yes:

Would your family like announcements about events for children & youth at UMCTO? YES NO

Please initial the following consents:

___1 give permission to the church staff, pastor(s), VBS director(s), and/or leaders of this event to
authorize any emergency medical treatment that is necessary for my child/children if I or the above

named Emergency Contact Person cannot be reached in the event of illness or an accident.

___ I give permission for my child/children to be photographed. Photos are used for craft projects,
slideshows & church publications, including website. No names will be shared.

Parent/Guardian Signature

COST: $35 per child
$25 per child for families with 3 or more children
Would you like to sponsor a child? Please include “Scholarship” on the memo line of your check.
Please make check payable to UMCTO.
Partial scholarships available, contact office at 805-495-7215

QUESTIONS? Contact Diana Rainer diana.rainer@umcto.org 805-495-7215 ext. 303



mailto:diana.rainer@umcto.org

