
Parent Signature:__________________________________________________





Sicklerville United Methodist Church-


406 Church Road Sicklerville, NJ 08081-(856)728-1636











PLEASE BE CAREFUL TO COMPLETE ALL AREA’S OF THIS REGISTRATION FORM 





Does your child attend summer camp at SJCA?  Y/N (circle one)


Are you (parent or guardian) a volunteer for SUMC’s VBS 2010 program? Y/N (circle one)





Child’s Name:_____________________________________________________ M/F (circle one)


Date of Birth:__________________________________________________________________


Grade Entering in September 2010:    3 years    Pre-K    Kindergarten (circle one)


PARENT MUST REMAIN ON PREMISIS IF YOUR CHILD USES A PULL-UP DIAPER


(VBS volunteers WILL/CAN NOT change your child)





Parent’s Name: ________________________________________________________________


Address: ______________________________________________________________________


Phone #:________________________________ Cell #:_______________________________





***ATTENTION***


SUMC must be able to contact parent during the VBS hours of 9am to 12pm.


SUMC has put into practice a Safe Church environment to protect the safety of your child while here.  Please list two contacts that may pick your child up in the event that you cannot.  Anyone picking up a child without a parent tag (given on the first day of VBS attendance) MUST give your family password before child is released, for the safety of your child.





Contact One:_______________________________________________________________________


Phone #:_______________________________________ Cell #:______________________________


Contact Two:_______________________________________________________________________


Phone #:_______________________________________ Cell #:______________________________





Physician:______________________________________Phone #:____________________________


Food Allergies:______________________________________________________________________


IF YOUR CHILD HAS FOOD ALLERGIES/SENSITIVITIES,FOR THEIR COMFORT


PLEASE PROVIDE THEIR DAILY SNACK





Medical Conditions:_________________________________________________________________


Church Family Attends:______________________________________________________________


Would you like information about our ADULT VBS and Small Groups?___________________





VBS 2010


3 year old, Pre-K & Kindergarten


July 19th to July 23rd


9am to 12pm











