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VACATION BIBLE SCHOOL

Registration Form

Kindergarten — 5" Grade

Name:

Grade (going into): K 1%t 2" 3@ g™ 5" Age: Date of Birth:
Street Address:

City: State: Zip:
Home Phone:_( ) Cell Phone: ( )

Email Address:

Emergency Contact(s):

Please list name and phone #

Mother: Phone #:

Father: Phone #:

Other: Phone #:

Special Needs, Allergies or other medical conditions:

Home Church:

$10 Registration Fee (includes t-shirt)
Paid: check # cash

The Bridge Christiansburg Foursquare Church
900 Life Drive, Christiansburg, VA 24073
www.thebridgeva.org
(540) 381-9766



