NAME:  ADULT/PARENT 1_____________________________________________CELL #_________________________
NAME:  ADULT/PARENT 2_____________________________________________CELL #_________________________
ADDRESS:  _______________________________________________________________________________________

I/we worship at:    Flipper Temple AME_____     Friendship Baptist_____     Central UMC_____     
                                                                                           Other____________________________        
_____I would like to make Central United Methodist Church my church home.
Please CIRCLE days below you and/or your children will attend: 
  MON-June 24      TUE-June 25     WED-June 26     THU-June 27     FRI-June 28 
_____Parent/Adult will  NOT attend. (ONLY my child(ren) will attend on the days circled above.)
*Children under 5 years old must be accompanied each day by a parent/adult.
NAME:  CHILD 1 _____________________________________  AGE:______ GRADE: (next school  year) _______  
Health challenges:  Yes___   No___    If YES, please explain.______________________________________________
Food allergies:  Yes___  No___ :  If YES, allergies to which foods?__________________________________________
NAME:  CHILD 2 _____________________________________  AGE:______  GRADE: (next school year) _______
Health challenges:  Yes___   No___    If YES, please explain.______________________________________________
Food allergies:  Yes___  No___ :  If YES, allergies to which foods?__________________________________________
NAME:  CHILD 3 _____________________________________  AGE:______  GRADE: (next school  year) _______
Health challenges:  Yes___   No___    If YES, please explain.______________________________________________
Food allergies:  Yes___  No___ :  If YES, allergies to which foods?__________________________________________
NAME:  CHILD 4 _____________________________________  AGE:______  GRADE: (next school year) ________
Health challenges:  Yes___   No___    If YES, please explain.______________________________________________
Food allergies:  Yes___  No___ :  If YES, allergies to which foods?__________________________________________

Part 2
2019 
Vacation Bible School
June 24-28          5:30pm – 8pm
Registration Form
Please complete form and return to
 Central United Methodist Church no later than June 20
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