
Hillsdale UMC 

VBS 2011 Aug 7-11 
Registration Form 
One form per child please 
 
 

Child’s name: ________________________________  Age: ______________  

Street address: _____________________________________________________  

City: ____________________  State: __________  ZIP: _________________  

Home telephone: (________) _________________________________________   

Parent/Caregiver’s cell phone while child is at VBS: ________________________  

Home e-mail address: _______________________________________________  

Date of birth: ______________________________________________________  

Last school grade completed: _________________________________________  

In case of emergency – best contact: ___________________________________  

 _________________________________________________________________  

Mother: ___________________________________________________________  

Father: ___________________________________________________________   

Other: ____________________________________________________________   

Persons other than parent authorized to pick child up: _______________________ 

Allergies or other medical conditions: ___________________________________  

Friend you want to be with if possible:  ___________________________________ 

YES! Hillsdale UMC has permission to use my child’s picture on their website:   
 
www.hillsdaleumc.com.   Parent Signature: ________________________________ 

 

       *Please place completed form in the basket on the desk in the church office 
Email back to office@hillsdaleumc.com, or mail to: 
HUMC VBS 5018 US Highway 158, Advance, NC  27006 

http://www.hillsdaleumc.com/

