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Description automatically generated]    Register me for Stellar - VBS 2023
Child’s name _____________________________________________________________________________________________
Gender: Male/Female   Child’s Age _____     Birth date ____/____/_____ Last Grade completed ________
[bookmark: _Hlk13727938]Name of parent(s):________________________________________________________________________________________
Address _____________________________________________ City ____________________ State _______ Zip __________
Parent cell phone _________________________________________ Parent cell phone ____________________________
Parents email address ____________________________________________________________________________________
Name of home church (if one) ___________________________________________________________________________
In case of emergency, contact: ___________________________________________________________________________
Phone ______________________________________________ Relationship to child _______________________________
Food allergies Y______ N______ List________________________________________________________________________
Medical concerns Y______ N______ Explain________________________________________________________________
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