WHERE Kins BuiLp THEIR LIVES o THE goew: JESUS*

Parent(s) name (s):

VBS Registration Form

August 2"- g™
9:00am- 12:00pm

Street Address:

City:

Phone: ( )

State:

Emergency
Contact/Info:

Zip:

Cell Phone: ( )

First Child

Name:

Birth Date:

School Grade Just Completed:

Allergies or other medical
conditions:

Second Child

Name:

Birth Date:

School Grade Just Completed:

Allergies or other medical
conditions:

Third Child

Name:

Birth Date:

School Grade Just Completed:

Allergies or other medical
conditions:

503.393.5424

5405 Ridge Dr. NE
Keizer, OR 97303



http://www.keizercoc.org
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