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(Please Print)
Child’s Name ___________________________________________________________________________ 

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

*Child must be potty trained






*PreK-6th grade
Parent/Guardian Name(s) _______________________________________________________________

Home Phone _______________         Work Phone _______________          Mobile  _______________

Email  ________________________________________  Preferred Contact Method _______________


EMERGENCY INFORMATION 

Emergency Contact 1  _________________________________________  Phone _________________

Emergency Contact  2  _________________________________________  Phone _________________

Doctor _________________________________________________________  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 ______________
Heavenbound Baptist Church ● 6867 Shepherdsville Rd ● Elizabethtown, KY ● www.heavenboundbaptistchurch.com
HEAVENBOUND BAPTIST CHURCH�Vacation Bible School�July 27-31, 2026�6 p.m.–8:30 p.m.





STUDENT REGISTRATION FORM�Pastor Contact: Bro. Bryan Shofner, 502-718-9998, Pastor@heavenboundbaptistchurch.com








