SHAKE IT UP CAFÉ REGISTRATION FORM


REGISTRATION INFORMATION
Child’s Name:
 

Parent/Guardian Name:

 

Address:
             
E-mail Address:
 

Phone Numbers 
Home:

Cell:

Work:
Home Church:

 
ABOUT YOUR CHILD
Date of Birth:

Age:
Present grade in school:
 

Allergies/Medical Information/Other
 
EMERGENCY CONTACTS
 
Name & Relationship:

Phone:
 
Name & Relationship:

Phone:
 
DISMISSAL INFORMATION
 

Name of person (or persons) who may pickup this child from VBS:
        

 

 

 

