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(For Children who have completed Pre-K through 5th grade – Please 
NO Exceptions) 

�  Boy      �  Girl 
Child’s 

Name__________________________________________________________Phone_____________________________ 

Birthday______/______/_______   Age_______    Last Grade Completed________    

School______________________________ 

Address___________________________________________________ 

City_________________________Zip_____________ 

I attend church �Sometime    �Never    �Every Sunday    �Often    

Where?___________________________________________ 

Parent’s 

Name(s)________________________________________________________________________________________ 

In case of emergency, contact____________________________________________ at 

_________________________________ 

If serving as a VBS worker please indicate 

where__________________________________________________________________ 

Allergies or Additional 

Information____________________________________________________________________________ 

___________________________________________________________________________________________________ 

I hereby give my permission for my child to participate in the special events during Vacation 
Bible School.  I hereby authorize the staff of Mimosa Lane Baptist Church to obtain 
emergency medical treatment for my child should he/she become ill or injured. 
 
 
Signature of 
Parent_______________________________________________Date____________________ 
 
 

MIMOSA LANE BAPTIST CHURCH 
REGISTRATION FOR 

VACATION BIBLE SCHOOL 


