[image: ]2025 VBS Registration Form
Central Presbyterian Church, 
40 Lincoln Way West, Chambersburg, PA  
717/264-4113      bree@centralonthesquare.org
DATES:    July 28-31       TIMES:      6:00-8:00pm 


List Child(ren)’s:
Name: ________________________ gender: _______age: ______ Last school grade completed: ______

Name: ________________________ gender: _______age: ______ Last school grade completed: ______

Name: ________________________ gender: _______age: ______ Last school grade completed: ______

Name: ________________________ gender: _______age: ______ Last school grade completed: ______

Name of parent(s): _______________________________________________________________

Street address: ___________________________________________________________________

City: _______________________________________ State: ________ ZIP: __________________

Parent/caregiver phone 1: (_______) ______________________________________________

Parent/caregiver’s phone 2: (_______) ___________________________________________

Home email address: _____________________________________________________________                        
Child would like to be in a group with:   (list name/s)________________________________
Home church: ___________________________________________________________________
Allergies/Medical conditions:______________________________________________________
Emergency Contact: _________________Phone:_____________relationship to child_________________
I hereby 	     GRANT		DO NOT GRANT            (Please circle one)    permission for Central Presbyterian Church to use pictures of my child(ren) ____________ __________________________________________ on their website for informational or promotional purposes.
Parent/Guardian Signature:_______________________________________
Date:_____________________________________________________________
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 2025 VBS Registro Español
Central Presbyterian Church, 
40 Lincoln Way West, Chambersburg, PA  
717/264-4113      kidsmin@centralonthesquare.org
FECHAS: Julio 28 – Julio 31    HORAS: 6:00-8:00pm 

Lista de niños:
Nombre: ________________________ género: _______edad: ______ Ultimo grado completado: __________

Nombre: ________________________ género: _______ edad: ______ Ultimo grado completado: __________

Nombre: ________________________ género: _______ edad: ______ Ultimo grado completado: __________

Nombre: ________________________ género: _______ edad: ______ Ultimo grado completado: __________

Nombre del padre:_______________________________________________________________

Dirección: ___________________________________________________________________

Cuidado: _______________________________________ Estado: ________ ZIP: __________________

Teléfono de los padres #1: (_______) ______________________________________________

Teléfono de los padres #2: (_______) ___________________________________________

Correo eletrónico: _____________________________________________________________                        
Le gustaría a su hijo a estar un grupo con (lista de los nombres):_______________________________
Su iglesia: ___________________________________________________________________
Alergias/condiciones medicas:______________________________________________________
Contacto de emergencia: _________________Teléfono:_____________Relación con el niño________________
Le doy a Central Presbyterian Church el permiso de usar photos de mi(s) niños,  (lista de los nombres) _______________________________________________________
________________para su sitio web para propósitos informativos o promocionnales. 
Padre/Guardian firma:______________________________________________
Fecha:_____________________________________________________________
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