
                                                        

Child’s LAST Name:_____________________________________  First:____________________________________

Home Phone:___________________________________   Parent’s Work:___________________________________

Cell Phone:_____________________________________

Address: _______________________________________________________________________________________

City:_______________________________________________ State:_______________  Zip Code:_______________

Emergency Contacts:

Name:________________________________________________   Phone:____________________________________

Name:________________________________________________   Phone:____________________________________

Doctor:_______________________________________________    Phone:____________________________________

Insurance Information:_______________________________________________________________________________

Special Information/Instructions/Allergies:________________________________________________________________

Authorization for treatment: If I am unavailable in an emergency situation, I hereby consent for the church staff to administer
First-Aid to my child/youth or to select medical personnel to order X-rays, routine tests, treatment, to release records necessary
for insurance purposes; and to provide and/or arrange necessary transportation for my child/youth.  I give permission to the
physician selected to secure and administer treatment, including hospitalization for my child/youth.

Parent or Guardian Signature:_________________________________________________  Date:_____________________
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First Presbyterian Church San Pedro
731 Averill Ave., San Pedro, CA 90731

(310) 832-7597

Experience + Discover GOD Everywhere
Vacation Bible School – August 3 to August 7, 2009 & August 9, 2009

One Child Per Form GRADE:________________
In September 2009

Child’s LAST Name:_______________________________  First:________________________

Birth date:____________________  School:_________________________________________

Friend(s) to be with in class:______________________________________________________

Parent/Guardian’s Name(s):______________________________________________________

Siblings Names & Ages: ________________________________________________________

Home Church:_________________________________________________________________
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