
Vacation Bible School 2024 

“Unplug and Connect with God!” 

Child’s Name _________________________________________________  Age ______ 

 

Dietary Restrictions/Allergies 

___ None       ___ Gluten Free 

___ Vegetarian      ___ Peanuts 

___ Kosher       ___ Latex 

___ Other __________________________________________ 

Are there any things we should be made aware of to make sure your camper has an awesome week? This  

includes campers with social, emotional, or learning needs. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

What does your camper get most excited about? 

_________________________________________________________________________________________ 

Emergency Contact 

Name _______________________________________________ Phone Number _______________________ 

 

Parent/Guardian 

Name________________________________________________ Phone Number _______________________ 

Address _________________________________________________________________________________ 

 

What is your home church? (Name and city) ____________________________________________________ 

 

I understand I will have to pay $10 upon arrival.  ___ Yes 


