VBS Family Form
One per family
Nightly Family Dinner:

-An adult must be present and responsible for each child participant.
-The whole family is welcomed and encouraged to join us!

-Please provide an estimate of how many will join us for dinner from your
family: _________________

Special Needs or Restrictions:

-We would like to accommodate your family as much as possible.  Any special
dietary needs for your family?  
______ Yes

______ No
-If so, please specify the needs/restrictions and the number of people it refers to:

__________________________________________________________________
Photo Release:

______ Yes, I allow my child or children to be in the pictures of the VBS CD 


and/or in pictures posted on the Church website.
______ No, I do not allow my child or children to be on the:      CD 
      Website

______ No, I do not allow my child or children to be in any pictures.
Name of child or children: ____________________________________________
Parent’s Name: _____________________________________________________
Parent’s Signature: __________________________________________________

Date: ______________________
At the end of VBS, would you like a picture CD?





___________Yes		__________ No











