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ROAR VBS

Shabbona United Church of Christ
June 4-6 from; 9AM to NOON

104 E Navaho, Box 241; Shabbona, IL
Phone: (815) 824-2359

Email: office.shabbonachurch@gmail.com

Directions: Please complete the following form on both sides. VBS is for ages 4-12 (Fifth Grade):

FAMILY LAST NAME: ____________________________________

_______________________________________________________
Child’s Name                  Birth date                  Grade entering 2019-20
_______________________________________________________
Child’s Name                  Birth date                  Grade entering 2019-20
_______________________________________________________
Child’s Name                  Birth date                  Grade entering 2019-20
_______________________________________________________
Child’s Name                  Birth date                  Grade entering 2019-20
List your child’s (children’s) food and non-food allergies (and/or medical conditions):
Name of parents/guardians: _______________________________
Home Phone(s):__________________________________________
Cell Phone(s): ___________________________________________

Primary Email Address: ____________________________________
Emergency contact during VBS hours (include name and phone number below). Note: In the case of Emergency, children will be transported by ambulance:
Primary Contact:__________________________________________
Phone:_________________________________________________
Alternate Contact: ________________________________________

Phone: _________________________________________________
Please check which one applies for the use of your child’s photo during VBS. Photos may be displayed during Sunday services and/or the church website.
(Yes!  You may use my child’s photo for the website and church services
(Yes!  You may use my child’s photo for church services, but not for the website.   
(No, I would not like my child’s photo to be used for church services or the website
(Check if you are interested in helping with VBS!
