
 
 
 
 

 
 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
NOTE: Souvenir T-shirts are available for $8.00 at the church /Make checks payable to FBC Pompano. 

 

__Please contact me; I would like to volunteer as a VBS worker!  

 

 

Additional Comments:  

I give my permission for my child/children to participate in the Vacation Bible School week of June 18-22 at First Baptist Church, 

Pompano from 5:30 – 8:30 pm, and to publish any photographs or video taken during Vacation Bible School program.  
 

Parent Signature/Online Signature (type Name):____________________________   Date:_______________________ 

 

Parent’s/Guardian’s Information 

First Name:    Last Name: 

Address (Include City and Zip): 

 

Home: 

Cell: (Please Provide) 

Email: (Please Provide) 

Emergency Contact and Phone: 

Are you a church member?  If yes, which Church? 

       Yes       No         

 

Child’s Information 

Child Registration Form 
 Age 3 years (Must be 3 on or before Sept. 2011) – Completed 7th Grade 

June 18-22, 2012  5:30 – 8:30 pm 

www.fbcpompano.org 

Should we be aware of any health, emotional or developmental concerns regarding your child?  Yes   or    No 

If yes, please list: 

 

2) Child’s First Name:  Last  Name:  

Birth Date:            Age:        Grade Completed:   Allergies: 

Gender: 

      _____ Male     

 

      _____ Female 

Preschool (Must have older registered sibling, parent  

volunteer, or parent attending adult VBS.) 
 
 

Elementary (Completed K-4th Grade) 

 

 

Middle School (Completed 5th-7th Grade) 
 

1) 3) Child’s First Name:  Last  Name:  

 

Birth Date:            Age:        Grade Completed:   Allergies: 

Gender: 

      _____ Male     

 

      _____ Female 

Preschool (Must have older registered sibling, parent  

volunteer, or parent attending adult VBS.) 
 

 

Elementary (Completed K-4th Grade) 

 
 

Middle School (Completed 5th-7th Grade) 
 

1) 1) Child’s First Name:  Last  Name:  

 

 

Birth Date:            Age:        Grade Completed:   Allergies: 

Gender: 

      _____ Male     

 

      _____ Female 

Preschool (Must have older registered sibling, parent  

volunteer, or parent attending adult VBS.) 
 
 

Elementary (Completed K-4th Grade) 

 
 

Middle School (Completed 5th-7th Grade) 
 


