S.A.L.T.  Parish Vacation Bible School Registration

Student’s name ____________________________________________________

Age ______ Date of birth _____________ Completed school grade ___________

Parents / Guardians _________________________________________________

Address ___________________________________________________________

City _________________________________ State ___________ ZIP __________

Phone ____________________________________________________________

Care giver’s or car-pool phone _________________________________________

Allergies or medical conditions ________________________________________

Emergency contact __________________________________________________ 

Relationship to student _______________________________________________







