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Family Last Name: _______________________________ 
Street address:__________________________________  

City:______________  ZIP: _________ Nome telephone: (___)______  

  

Mom’s name: _______________  Contact number: _________ 

 

Dad’s name: ________________  Contact number: _________ 

 

Caregiver’s name:_____________________ phone: _________  

 

Child’s name: ______________________Child’s age: ____Group: ___ 

Date of birth: __________ Last school grade completed: _____ 
Allergies or other medical 

conditions:______________________________________________________________  

 

Child’s name: ______________________Child’s age: ____Group: ___ 

Date of birth: __________ Last school grade completed: _____ 
Allergies or other medical 

conditions:______________________________________________________________  

 

Child’s name: ______________________Child’s age: ____Group: ___ 

Date of birth: __________ Last school grade completed: _____ 
Allergies or other medical 

conditions:______________________________________________________________  

 

In case of emergency, contact: ____________________________________  

Relationship to child:_____________________________________________ 

 

 

I would like to be a member of the Crew as a Station 

Leader or a Crew Leader (6th graders through adult) 

Name:___________________________  Contact #___________________   

 
I hereby authorize the following person(s) listed below to drop off and/or pick up my child(ren)  

listed above at St. Michael the Archangel Catholic Church for Vacation Bible School, Monday,  

July 19 through Friday, July 23, 2010:   _____________________________________     _______________ 

      (Parent signature)   (Date) 

Person(s) dropping off/picking up:  ______________________________________Contact # _____________: 
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Crew number or name:  ________________________________________________________  
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