VBS Registration Form

or
Register Online at gslcshalimar.org

Student Information:
Child’s Name:

Child’s Gender:
Grade Completed:
Age:

Parent Information:
Parents Names:

Home Address:
Home Phone:
Parent Cell:
Parent eMail:

Emergency Contact Information:
Contact Person:

i i Relationship:
Vacation Bible School 2012 p.
J 11-15.9:00 AM - N Contact Home Phone:
une 11-15, 9: - Noon -
Good Shepherd Lutheran Church Contact Alt Phone:

. . . Medical Information:
1 Meigs Drive, Shalimar, FL Food Allergies:
850-651-1022

Other Allergies:
Medical Concerns:

On this Amazing Desert Journey, we will hear Family Doctor:

the accounts of God’s forgiveness, mercy, and Doctors Phone:

salvation through stories, snacks, games, Additional Information:

crafts and challenges. Join us as the caravans Siblings Attending (Names & Ages):
head off from the Oasis for a journey where

what matters is that we know that Jesus Christ Church Affiliation:

alone is the Savior. People who may pick up the child:

www.gslcshalimar.org



http://www.gslcshalimar.org
http://www.gslcshalimar.org




