
VACATION	  BIBLE	  SCHOOL	  REGISTRATION	  FORM	  
	  (one	  per	  child	  –	  ages	  4	  years	  through	  5th	  grade)	  

Child’s	  Name:	  _________________________________________________________________	   Child Attends	  PLPC 
Child	  Care?:	  Yes ❑ 

Parent/Guardian’s	  Name:	  _______________________________________________________________	  
Address:	  ___________________________________________________________	  City:	  ________________________	  Zip:_____________	  
Home	  Phone:	  _____________________________________________	  Work	  Phone:	  ________________________________________	  
Cell	  Phone:	  ________________________________________________	  	  	  	  	  	  	  	  	  	  
Email	  addresses:	  __________________________________________________________________________________________________	  

Birthdate:__________________________________	  Age:	  ____________	  	  Grade	  entering	  in	  August:	  __________________	  

Would	  you	  like	  more	  information	  about	  Park	  Lake	  Presbyterian	  Church?	  	  	  	  	  	  	  	  	  	  ❑ 	  	  Yes	  	  	  	  	  	  	  ❑	  	  	  	  	  	  No	  
friend	  of	  member	  	  	  ❑     Child	  Care	  family	  	  	  ❑How	  did	  you	  hear	  about	  us?	  	  	  	  	  	  Church	  member	  	  	  ❑         

friend	  of	  	  Child	  Care	  family	  	  ❑      website	  	  ❑ sign	  	  ❑	  	  	  	  	  	  other: Z88 or__________________________________
Name	  and	  phone	  number	  of	  person	  signing	  this	  child	  in/out	  from	  VBS	  each	  day:_________________________	  
_____________________________________________________________________________________________________________________	  
Allergies	  or	  other	  medical	  conditions	  including	  food	  allergies:	  ______________________________________________	  
__________________________________________________________________________________________________________________	  
In	  case	  of	  emergency,	  when	  the	  Parent/Guardian	  cannot	  be	  reached,	  please	  contact:	  	  
Name:	  ________________________________________________________________	  Phone:	  ____________________________________	  
Relationship:	  _____________________________________________________________________________________________________	  

Ck#_________	  	  
Cash	  ❑
❑   New  

❑   Returning  

 July 11-15, 2 0 22 
 9:00 am – 12 noon 

Park Lake Presbyterian Church 
 309 East Colonial Drive • Orlando, FL 32801 
 407-841-6550 • www.plpc.org

 Cost  $15 
 

 Parent/Guardian	  signature:	  ________________________________________________________	  

R e g i s t e r   e a r l y : Space is limited! $10 before July 5, $15 after July 5. 	  	  PAID	  	  $	  _______	  

Will child attend VBS Aftercare? Yes___  No___  If Yes, pleace complete separate VBS Aftercare Form.

 Contact carolparklake@gmail.com for info. 

a f t e r J u l y  5




