
 

VBS Registration Card 
July 8-12 at Siloam Baptist Church 

For Kids who have Completed Pre-K – 5th Grade 
 
 
 
 
 
Student Name: ______________________________________ Grade Completed May 2024:________  or Pre-K _____  
 
Parent Name: ________________________________________ Parent Phone: _________________________________ 
 
Parent Email: _________________________________________________ 
 
Address: ___________________________________   City, State, Zip: _________________________________________  
 
Kids T-Shirt Size _____________     Allergies/Medical info: __________________________________________________ 
 
Your Home Church: _____________________________________  
 
Any Special Instructions : _____________________________________________________________________________ 
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