
      Child Name (s) Gender Option #’s 
Grade  
Completed Date of Birth Age by June 1 

T-shirt Size 
Child (XS, S, M, L) 
Adult (S, M, L, XL) 

1.       

2.       

3.       

Street Address:   City:  State:  Zip: 

Mother’s Name:   Father’s Name:    

Home Phone:   Cell Phone:    

Work Phone:   E-mail:     
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Allergy 
Confirmation Letter 

    Summer Field Trips/ Day Camp 
 Summer Option #’s Dates Time Price # of Children Cost 

#1 
Down on the Farm! 
Completed 1st and 2nd grade June 12 9: 30 - 2:30   $15   

#2 
Sea Life Aquarium 
Completed 3rd and 4th grade July 10 9:30 - 2:30   $15   

#3 
Day Camp 
Completed 3rd, 4th, 5th grade June 18– 22 8:30 - 4:30 $100   

Vacation Bible School    VBS is dependent on Parent Volunteers!  Can you help:   □ Yes      □ No      or     □ Maybe 

#4 
Vacation Bible School - A.M. 
Age 3 by 1/1/12 - 5th grade  July 16 - July 20 9:00 - 11:30 $15 ($30 Max)   

#5 
Vacation Bible School - P.M. 
Age 3 by 1/1/12 - 5th grade  July 16 - July 20 1:00 - 3:30 $15 ($30 Max)   

#6 
Kid’s Day Out  (*not July 4) 
Ages 3-8 

June 6 - July 11 
Wednesdays* 9:30 - 2:30 $130   

#7 
Parent’s Day Out  (*not July 4) 
2 years old 

June 6 - July 11 
Wednesdays* 9:30 - 2:30 $145   

Child Care Programs 
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Creations By Kids (CBK) 

#8 
CBK Summer Camp                            

Ages 4-6 and completed K - 6th grade 
Classes are $80 unless noted in brochure.   

June 4 - July 13 
B4 CARE  
$5 a day 
available 8 a.m. - 9 a.m. each week 

Week (s): _______________________ 
Circle Days:   M   T   W    Th    F 

CBK 

B4 

Care 

���� Name of Child 

9:00 - 12:00 
A.M. 
Session  Name of Child 

12:30-3:30 
P.M.  

Session  
Office 

Use Only 

Week 1 

June 4-8  

 1.   1.    

 2.   2.    

Week 2 

June 11-15  

 1.   1.    

 2.   2.    

Week 3 

June 18-22 

 1.   1.    

 2.   2.    

Week 4 

June 25-29  

 1.   1.    

 2.   2.    

Week 5* 

July 2-6 
4-day week 

 1.   1.    

 2.   2.    

Week 6 

July 9-13 

 1.   1.    

 2.   2.    

TOTALS         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

420-05 Total 
 
___________ 

420-14 Total 
 
___________ 

420-15 Total 
 
___________ 

Grand Total 

Due 

 
 

___________ 



Please tell us a little about your child(ren) -- likes, dislikes, etc. 

 

AUTHORIZATION  FOR  EMERGENCY  MEDICAL  TREATMENT and/or TRANSPORTATION 
 

To whom it may concern: 
1. I, _________________________, give permission for Village Church authorized staff to transport my child(ren), 

____________________________, on a church-sponsored field trip.   
2. I further authorize a representative of Village Church or 2012 Summer Leader to take my child(ren) to the hospital/physician 

listed below and/or Med-Act for emergency treatment should the need arise while my child(ren) are in the custody of any of the 
Village Church summer programs. 

3. I hereby give permission to the church representative to sign and effectuate any release, waiver, or other written agreement by 
any hospital, physician, or other medical provider in order that my child(ren) may receive such medical attention. 

4.    My child(ren)’s immunizations are up-to-date and can participate in all activities unless otherwise stated above. 
 
______________________________________________ 
Hospital/Physician of preference 
 
______________________________________________ 
Signature of parent/guardian  

(Please wait to sign in the presence of a notary) 
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Children are very important to us at Village Church. 

We want your child to feel love, trust, comfort, and a sense of well being while 

in our care.  Please help us by providing the following information: 

Name of Physician ___________________________Telephone__________________________________ 
 
Hospital Preference_____________________________________________________________________ 
 

Allergies or special needs_________________________________________________________________ 

    (If no allergies or special needs, write none.)   

Include activities that your child cannot participate in____________________________________________ 

 
Name and Telephone number of people to contact if parents cannot be reached: 
 
 Name_________________________________   Name _______________________________ 

   (relationship)                                                                     (relationship) 

    Telephone _____________________________   Telephone ___________________________               
 
Names of other people to whom child may be released __________________________________________ 
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IN HOUSE USE ONLY 

Date Received    ____________________ 

420-05 ________  Ck # _______   Cash   � 

420-14 ________  Ck # _______   Cash   � 

420-15 ________  Ck # _______   Cash   � 

NOTES:  

 

 
_______________________________________ 
Notary Signature 

 

Date_________________ 

Seal: 

      

Please check:  Village Church Member  Village Preschool Family  KDO Family  Community Member 
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Please check:  Yes  No I grant permission for my child(ren)’s picture to be used in church publicity. 
  


