
Redeemed Church of Jesus Christ 

9552 James Madison Hwy 

Warrenton, VA 20186 

540-935-2956 
 

Church Vacation Bible School 
Registration Form 

 

 
Name of Child:  ____________________________________________     Sex: __________________ 

 
Mother’s Name: _____________________________   Father’s Name:  __________________________    

 

Address: ___________________________________________________________________________ 

 
City:   __________________________      State:  _____________     Zip Code: __________________     
 

Telephone: Home: ______________________ Work: _________________ Cell: _________________ 
 

Email Address: _________________________________________________________________ 
 

Current Church Affiliation: (Circle one)            Member          Nonmember 
 
Additional contacts in case the parent (guardian) cannot be reached 

 
        Name                          Phone Number                       Relation to Child 
1.  __________________________________________________________________________________ 

     
2. ___________________________________________________________________________________

     
3. ___________________________________________________________________________________

     
 
List allergies, medications, special needs or dietary reactions: 

 
Doctor’s Name:   ____________________________      Telephone: __________________________ 
 

 

Medical Action: 
o   I give Redeemed Church of Jesus Christ permission to give medical      treatment if needed. 
o   I do not give Redeemed Church of Jesus Christ permission to give medical treatment if 

needed.  
Photo Release: 

o   I give Redeemed Church of Jesus Christ the permission to use my child’s image in print or 

electronically for the purpose of publicity, advertising or web content. 
o   I do not  give Redeemed Church of Jesus Christ the permission to use my child’s image in any 

publication available to the public. 
 
**Your child’s pictures may be used within the church. 


