
                 DOYLESTOWN PRESBYTERIAN CHURCH  
VACATION BIBLE SCHOOL 

July 14 – 18, 2008 
6:00 pm to 8:15 pm 

 
NAME:___________________________________________________________________________________________ 
 (Last)      (First)      (Middle Initial) 
 
AGE OR GRADE COMPLETED (Circle one)    BIRTH DATE:_________________________ 
   
   Nursery  Toddler  3-year old 4-year old 5-year old 
 
 Kindergarten 1st grade  2nd grade 3rd grade 4th grade 5th grade 6th grade 
 
(Note:  Nursery and Toddler classes are for VBS volunteers’ children only.  Children must be 4 or 5 by July 14th to enroll in those classes.) 
 

HOME ADDRESS:_________________________________________________________________________________ 
   (Number & Street)   (Town)    (State)  (Zip) 
 

HOME PHONE NO._______________________________________ CELL PHONE NO.______________________ 
 

PARENT/GUARDIAN NAME:______________________________ PARENT’S CHURCH____________________ 
 

SIBLINGS ALSO ATTENDING (Names & ages/grade in school)___________________________________________ 
 

__________________________________________________________________________________________________ 
 

IF NOT AVAILABLE IN AN EMERGENCY, PLEASE NOTIFY: 
 

NAME___________________________________________________ PHONE NO.____________________________ 
 

HEALTH HISTORY 
 

Allergies:___________________________________ Special Conditions:____________________________________ 
  (insects, food, etc.)       (asthma, etc.) 
 

Specific activities to be restricted:_____________________________________________________________________ 
 

Recent surgeries or serious injuries – please include dates:__________________________________________________ 
 

Last medical examination date:______________________________ Doctor’s Name:__________________________ 
 

INSURANCE COMPANY NAME:___________________________ POLICY NUMBER(S):___________________ 
 
I, the parent/guardian of the above, in the event of an emergency and in the event that I cannot be reached, hereby give my 
permission to the physician selected by the VBS director to hospitalize, secure proper treatment for, and to order injections, 
anesthesia, or surgery for my child as named above. 
 

SIGNATURE:____________________________________________ DATE:_________________________________ 
 

If you are interested in carpooling or need transportation for your children, please check here_________ 
 

 COST: $20.00 for one - $40.00 for two - $50.00 maximum per family (make checks payable to DPC) 
   Scholarships available – contact the church office for information. 
     

DOYLESTOWN PRESBYTERIAN CHURCH 
127 East Court Street - Doylestown, Pennsylvania 18901 

215-348-3531 – dpc@dtownpc.org 



 


