
 

Union Baptist Church 
Son Quest Rainforest 

 

We want to thank you for allowing your children to attend our Vacation Bible School. 

 

Please fill out the following information on your child/children 

 

Name: ______________________________________ Grade last completed________ 

Name: ______________________________________ Grade last completed________ 

Name: ______________________________________ Grade last completed________ 

Name:_______________________________________ Grade last completed________ 

 

Home Address: 

 

_______________________ 

 

_______________________ 

 

_______________________ 

 

 

Parent’s names: __________________________________ 

 

Home phone: ____________________ Cell Phone_________________ 

 

In case of emergency contact: __________________________________phone___________ 

 

 

 

I give my permission for Union Baptist VBS volunteers to take any measures necessary in the event 

that my child/children have a medical emergency and I cannot be reached. 

 

 

______________________________________________________________________________ 

Printed name of Parent       

 

 

______________________________________________________________________________ 

Signature of Parent       Date 


