
Sicklerville United Methodist Church 


406 Church Road 


Sicklerville, NJ 08081 (856)728-1636





VBX 2010


5th & 6th Grade Students


July 18th to July 22nd


7pm to 9pm





Parents Signature:____________________________________________________________________








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


Date of Birth:_________________________________________________________________________


Grade Entering in September 2010:_________ School:__________________________________





Parent’s Name: _______________________________________________________________________


Address: _____________________________________________________________________________


Phone #:______________________________________ Cell #:________________________________








Please list two contacts that may pick your child up in the event that you cannot.  Children will only be released to contacts listed with proper identification.





Contact one: ________________________________________________________________________


Phone #:______________________________________ Cell #:________________________________


Contact Two: ________________________________________________________________________


Phone #:______________________________________ Cell #:________________________________





Food Allergies:_________________________________________________________________________


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


PLEASE PROVIDE THEIR DAILY SNACK


Medical Conditions: __________________________________________________________________


Doctor: _______________________________________ Phone #:_____________________________





Church Family Attends:_______________________________________________________________


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





Parent Signature: ___________________________________________________________________








