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July 15th-19th 

Dinner will be served from 5:00-5:30 PM
VBS 5:30-7:30 PM

Vacation Bible School is for 3 year olds through 6th grade.  Children ages 3-going into Kindergarten will be part of “Little Sparks Crew.” Children going into 1st-6th grade will be assigned to Crews that will enjoy a rotation of stations with our camp counselors! 

Cost is $20.00 per child, or $50.00 for families of 3 or more.  Scholarships are available.

Please complete one registration form per family.  Please return this form to the Church Office. 


Family Information   (please Print)

Parent/Guardian Name(s) _____________________________________________________________

Mailing Address  ___________________________________________________________________

Home Phone ________________  Work Phone  ________________   Cell Phone  __________________

Email ________________________________________________

                                              


Emergency Information   (please Print)

Contact Person  ___	

Relationship  ________________________________  Emergency Phone  ________________________

Other than yourself, who is allowed to pick up your student after class?  Students will only be released to those listed. 

Name  ____________________________________  Relationship  _____________________________



[bookmark: _Hlk511302423][bookmark: _GoBack]#1 	Child’s name ________________________________Birthday__________

	Grade going into __________________________  Child’s age _________

	Known allergies or other medical concerns ____________________________

	____________________________________________________________

Information for the teacher to make your child’s VBS experience a great one, is there a friend that your child would like to be with during the week?

____________________________________________________________

____________________________________________________________




#2 	Child’s name ________________________________Birthday__________

	Grade going into __________________________  Child’s age _________

	Known allergies or other medical concerns ____________________________

	____________________________________________________________

Information for the teacher to make your child’s VBS experience a great one, is there a friend that your child would like to be with during the week? 

____________________________________________________________

____________________________________________________________



#3	Child’s name ________________________________Birthday__________

	Grade going into __________________________  Child’s age __________

	Known allergies or other medical concerns ____________________________

____________________________________________________________

Information for the teacher to make your child’s VBS experience a great one, is there a friend that your child would like to be with during the week? 

____________________________________________________________ 

	____________________________________________________________




If you desire that your child’s photo not be used in any church publications or media,
you must notify the church office in writing. 



There is a place for you at VBS! Please see Kelly Mullin to find out where you can help! Call the church office at 253-833-5280 or email at kelly.mullin@mlcauburn.org. 
Thank you!







[image: FLBC 75 LOGO - dark green]DAY CAMP MEDICAL INFORMATION FORM
(Please Print)

Camper’s Name___________________________________ Age_____ Grade entering______

Parent/Guardian_________________________________ Work Phone___________________
									      Email__________________________________________ Cell Phone____________________

Address________________________________________ Home Phone__________________

City____________________________ State________  Zip Code________________________

If Parent or Guardian is not available in an emergency notify:

Name________________________________ Home phone______________ Cell___________

Camper’s Doctor____________________________________ Phone_____________________

Any special concerns or recurring illness____________________________________________

____________________________________________________________________________

Specific activities to be limited____________________________________________________

Current medication or medical treatment____________________________________________

____________________________________________________________________________

Dietary concerns/allergies_______________________________________________________

Allergic to: Penicillin___ Bee Stings___ Other (specify)_________________________________

Anything else the Camp staff should be aware of to better care for this camper:_____________

____________________________________________________________________________

PARENT/GUARDIAN EMERGENCY MEDICAL TREATMENT APPROVAL
EMERGENCY AUTHORIZATION: In the event I cannot be reached, I give permission to medical personnel to order X-rays, routine tests, and treatment for my child.  If I cannot be reached, I give permission for a qualified physician to hospitalize, secure proper treatment for, and order injection and/or anesthesia and/or surgery for my child.

I consent to the use of any photograph of my child in future publications of Flathead Lutheran Bible Camp.

Signature of Parent or Guardian______________________________________ Date________
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