
Maplewood Presbyterian Church 
 Vacation Bible School Registration Form  

August 8 ~ 12, 2010 Time: 6:00pm ~ 8:30pm  
 
Child’s Name____________________________________________________________ 
 
M/F______ Age_______ Birth date ______________Grade Completed__________  
 
Allergies/Medical Information/Other  _______________________________________ 
 
________________________________________________________________________ 
 
Child’s Name____________________________________________________________ 
 
M/F______ Age_______ Birth date ________________Grade Completed__________  
 
Allergies/Medical Information/Other  _______________________________________ 
 
________________________________________________________________________ 
 
Parents’ names__________________________________________________________  
 
Address_______________________________City___________________Zip________  
 
Home Phone______________________ Cell Phone ____________________________ 
 
Home Church___________________________________________________________ 
 
Dismissal Information  
Name(s) of person(s) who may pick up this child from VBS each day  
 
 
You may publish my child/youth’s picture on the Maplewood Presbyterian Church 
Website. 
________________________________________________________________________  
Parents Signature             Today’s Date 
 

 
Maplewood Presbyterian Church 

108 Woodland Drive 
Greensburg, Pa 15601 

724-834-4960 
Fax 724-834-4989 

 
Return this form to the Church Office/Receptionist or bring to VBS 
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