Dear Parents,

Please find the below emergency contact form to be filled out and dropped off with us at check in on Monday, August 6th.  Please fill out one “contact information” form for each child, as we will be distributing them to your child’s crew leader.  

**IMPORTANT:  We continue to take a very proactive approach for our children with food allergies.  If your child has a food allergy we are asking that you send a “safe snack” with your child each day.  Please label the snack with your child’s name and T shirt color and drop it off in the kitchen.  Please be sure to send snacks which your child will enjoy. (See the attached snack list for the snacks we will be serving.)  
Your child’s safety is of course our main concern!!

VBS 2018 Emergency contact information

Child’s name: ___________________________ Grade completed: __________
Emergency contact info: 
Name: __________________  Relationship _________Phone #:_________________
Name: __________________  Relationship _________Phone #:___________________
Name: __________________  Relationship _________Phone #:___________________
Food Allergy: 	Yes/No 
(If yes please list)_________________________________________________________
Other Important Allergy or Health Info: ____________________________________
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