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Martinsville Bible Church 

Vacation Bible School 
June 8th-12th, 2026 

 

Parent/Guardian Name:_________________________________________________________________________________ 

Complete Address:____________________________________________________________________________________ 

Cell Phone #: ____________________________   Best Phone # to reach you during VBS: _______________________________ 

Email Address: _______________________________________________________________________________________  

Additional Emergency Contact: _______________________________________________ Phone #: ______________________ 

List who can pick up your child(ren):  _______________________________________________________________________ 

Do you have a church you attend regularly?  Yes  | No    If yes, what is its name? __________________________________________ 

Child Name (1st & Last): _____________________________________ Birthdate: ________   Age: ____   Grade Completed: ____ 

   Allergies/Medical Information: ___________________________________________________________________________ 

Child Name (1st & Last): _____________________________________ Birthdate: ________   Age: ____   Grade Completed: ____ 

   Allergies/Medical Information: ___________________________________________________________________________ 

Child Name (1st & Last): _____________________________________ Birthdate: ________   Age: ____   Grade Completed: ____ 

   Allergies/Medical Information: ___________________________________________________________________________ 

Child Name (1st & Last): _____________________________________ Birthdate: ________   Age: ____   Grade Completed: ____ 

   Allergies/Medical Information: ___________________________________________________________________________ 

Child Name (1st & Last): _____________________________________ Birthdate: ________   Age: ____   Grade Completed: ____ 

   Allergies/Medical Information: ___________________________________________________________________________ 


