Print June 6, 2010

Pittsford Community Church’s Vacation Bible School
July 19" - 23" 2010; 9 AM-12PM
Children’s Registration Form

Where did you hear about PCC’s VBS?

We encourage you fo register your children early as class sizes are limited. Great
efforts are always made to accommodate all children who register, but not at the
expense of the integrity or effectiveness of the program or of the safety of the children.

1 am a volunteer for this year’s VBS: Y | | N (If so, please be sure you
filled out a volunteer registration form.)

Child’s Name:| | Age
Gender:[ - | Birthdate| | Grade Completed June 2010[select Grade Completed|

Food Allergies: YesD No ':I If Yes, please list

Medical Concerns: Yes| | No| | If Yes, please explain (Enter explaination beiow)

Child’s Name: | | |Age

Gender:| - | Birthdate | |  Grade Completed June 2010|select Grade Completed

Food Allergies: Yes EI No El If Yes, please list

Medical Concerns: YGSEI_ No EI_ If Yes, please explain (Enter explaination below)

(Seereverseif you need to register additional children)

Parent/Guardian| | Home Phone
Address | | City| |State [nv | Zip|
Work Phone | Cell Phone | |

E-mail Address | |

Emergency Contact |

Relationship to Child(ren) | | Phone

Person(s) authorized to pick up your child(ren) | |

If not registering on-line, please mail completed form to: VBS Registration, Pittsford Community Church, 421 Marsh Rd, Pittsford, NY 14534 If
questions, please call 248-8260.

For those that have confirmed registrations, please drop off your child(ren) each .
day (July 19th - July 23rd) between 8:45am and 8:55am. Also please mark your Smelt Form Here
calendars and plan to attend our Thursday (July 22nd) evening program. Details
about the program will come home with your child once VBS starts.
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