
  

 

 

 

 

 

1. Child's Name ___________________________________________________________________  

Age ___________________ Last school grade completed__________________________________ 
 

2. Child's Name ___________________________________________________________________  

Age ___________________ Last school grade completed__________________________________ 
 

3. Child's Name ___________________________________________________________________  

Age ___________________ Last school grade completed__________________________________ 

Parent/Guardian Name______________________________________________________________ 

Address__________________________________________________________________________ 

TeIephone __________________________Cell __________________________________________ 

Email ____________________________________________________________________________ 

Person picking up child/ren __________________________ Phone___________________________  

Home Congregation ________________________________________________________________  

In case of emergency (when parent/guardian cannot be reached):  

Name ______________________________Relationship ___________________________________   

Telephone ________________________________________________________________________ 

Allergies__________________________________________________________________________ 

Voyage Group:                  3-5 years                 5½-7years                8-12years  

Special requests for placements ________________________________________________ 

Please have your child/ren wear cool, comfortable play clothes, as the children will be doing crafts, 

painting and playing outside. All children must wear sneakers or closed toe shoes… No Sandals.                                    

PLEASE BRING NON-PERISHABLE FOOD TO DONATE TO OPEN DOOR FOUNDATION                                                              

Would you like to volunteer as a helper? Please circle: 

CRAFTS            SCIENCE           MUSIC          GUIDE          OTHER 

For scholarship or any other information contact Diane at 732-367-7081 or 732- 462-7545  

Photo Release: Church/VBS has my permission to use my child's photograph publicly in VBS 

materials. I understand the images may be used in print publications, online publications, 

presentations, websites, and social media. I also understand that no royalty, fee or other 

compensation shall become payable to me by reason of such use.  

Parent/Guardian Signature ____________________________Date___________________ 


