
 

 

 

 

 

 

 

 

 

(Please Print) 

Child’s Name ___________________________________________________________________________  

Child’s Age ________          Child’s Birth Date ________________         Going into Grade ________  

Parent/Guardian Name(s) _______________________________________________________________ 

Home Phone _______________         Work Phone _______________          Mobile  _______________ 

Email  ________________________________________  Preferred Contact Method _______________ 

 

EMERGENCY INFORMATION  

Emergency Contact 1  _________________________________________  Phone _________________ 

Emergency Contact  2  _________________________________________  Phone _________________ 

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 ______________ 

Zion Bethel Church● 415 S 3rd St, Monticello, IN 47960 ● (574) 583-9798 ● 

www.zionbethel.com 

Give this form to Youth Pastor Nathan Gomes or E-mail it to him at; 3456.gomes@gmail.com 

Zion Bethel Church 

Vacation Bible School 
June 23rd–27th, 2025 
8 a.m.–1:30 p.m. 

      STUDENT REGISTRATION FORM 
Director Contact: Pastor Nathan Gomes 574-583-9798 or www.zionbethel.com 


