
 

 

 

 

 

 

 

 

 

 

 

(Please Print) 

 

Child’s Name ___________________________________________________________________________  

Child’s Age ________          Child’s Birth Date ___________________           Child’s Grade ________  

Parent/Guardian Name(s) _______________________________________________________________ 

Home Phone _______________         Work Phone _______________          Mobile  _______________ 

Email  ________________________________________  Preferred Contact Method _______________ 

T-Shirt Size (Youth XS, S, M, L, XL) _________________________ 

 

Is There Anything Else Staff and Volunteers Should Know About Your Child That Will Help Them 

To Have A Successful Week? Please Explain. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

EMERGENCY INFORMATION  

Emergency Contact 1  _________________________________________  Phone _________________ 

Emergency Contact  2  _________________________________________  Phone _________________ 

Doctor _________________________________________________________  Phone ________________ 

Central Presbyterian Church 

Vacation Bible School 

July 22–26th, 2024 

9 a.m.–12:00 p.m. 

Child Registration Form 
Family & Children’s Ministry Coordinator:  

Jocelyn Versteeg, (519) 807-2531 or Jocelyn@cpcmail.ca 



Allergies or Special Needs _______________________________________________________________ 

_________________________________________________________________________________________ 

 

DISMISSAL 

Who may pick up your child at the end of each VBS  day? 

Name ___________________________________Relationship ___________________________________ 

Name ___________________________________Relationship ___________________________________ 

 

Parent/Guardian Signature _________________________________________   Date ______________ 

 

Central Presbyterian Church ● 7 Queens Square ● Cambridge, Ontario ● (519) 623 1080 

● centralchurchcambridge.ca 


