
PLEASE REGISTER EACH Child on a separate form • download more at straightstreet.net/vbs 
 

 
Child’s full name   
 
Likes to be called   
 
Address   
 
City   state   zip   

 
Date of birth    age on July 1, 2010   

 
Home Phone     
 
Email address     
 
Gender   M  F            School grade completed in 2010    

 
School attended in 2009-2010     

 
Allergies, diet restrictions, health issues, emotional issues, learning issues, special needs 
 

    
check here if you have provided additional information on the back of this form 

 
How did you hear about Cherrydale's vbs?     

 
Name of emergency contact     
 
Mobile Phone of emergency contact     

 

 
Please select one: 

 
 I enclose a check for the $25 supply fee ($50 for all children from the family) 

 I am a VBS volunteer. My children will come at no cost. 

 I request a scholarship for this child 

 
 

By submitting this form I testify that I am the parent/guardian of this child. I hereby 
give my permission for this child to participate in vacation bible school at Cherrydale 
Baptist Church, june 28-July 2, including all announced trips. I give my permission for 
photographs and videos of my child to be taken to be used by Cherrydale Baptist 
church in printed and web publications. I give permission for the adult bearer of this 
document (or a photocopy thereof) to authorize emergency medical treatment of this 
child by a licensed caregiver if care is required and I cannot be reached. 

 
 

Signature of parent/guardian     

 
Date:     
 
Return or mail to: VBS, Cherrydale Baptist church, 3910 Lorcom Lane, Arlington, va 22207 

More information Online at straightstreet.net • (703) 525-8210 

Please neatly print. Thanks! 


