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Description automatically generated]Vacation Bible School child allergy form
St. Luke Lutheran Church
900 Maryvale Dr in Cheektowaga
June 26th through June 29th 

Child's name: ________________________________________________________________________________________
Age: _________  Grade completing in 2023: __________
Crew name (to be completed by VBS staff): ____________________________________________________
Child is allergic to __________________________________________________________________________________
What happens when they have an allergic reaction? _________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the best way to reach you to discuss meeting your child’s needs?
___ Phone: __________________________________________________________
___ Email: ___________________________________________________________
Please note:
We do not have an allergen-free environment, but your child will not be served food containing ingredients that you indicate on this form. 
We will post a lunch and snack menu prior to the start of the program on our VBS website under Documents: https://vbspro.events/p/events/stlukebuffalo/documents

________________________________________________________		________________________________________
Name of responsible party					Relationship to child

_________________________________________________________
Signature
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