
Highland Lutheran Church 

Vacation Bible School 2026 

One Day Event  

August 14th, 2026 

 

Registration Form 

 

Please complete this registration form for children attending Highland Lutheran’s VBS event. 
 

Attending Child’s (children’s) Information 

Children must be at least 3 years of  age (potty trained) and older to participate.   

 

Name: _____________________________ Age: _____ Birthdate: ________________ Grade level: ________  

Name: _____________________________ Age: _____ Birthdate: ________________ Grade level: ________ 

Name: _____________________________ Age: _____ Birthdate: ________________ Grade level: ________ 

 

Parent Name(s): __________________________________ _________________________________________ 

Home Phone: __________________ Cell Phone: _________________ Cell Phone: _____________________ 

Home address: _____________________________________________  

               City: __________________ State: ______ Zip: ___________ 

 

Parent/Guardian dropping off: ______________________________________ I.D. Presented: ______ (check) 

Parent/Guardian picking up:________________________________________ I.D. Presented: ______ (check)      

    

*Other Emergency Contact (only if  parents cannot be reached) 

Name: _____________________________ Phone: ______________ Cell Phone: _______________ 

Address: ____________________________________________________________________________ 

How is this person related to your child: _________________________ 

I.D. Presented: ______ (check) 

 

Child’s Health Information 

 

Are any of  your children currently on medications? (yes or no): _______   

If  yes, please list the child’s name, the name of  medication, and reason for its use.   

1) ________________________    _______________________/_____________________________________ 

2)_________________________   _______________________/_____________________________________ 

3)_________________________   _______________________/_____________________________________   
 

*Note: We do not administer medications for any reason (topical or otherwise) Parents/guardians 

will be notified should your child require medical attention.  In case of emergency a call to 911 will 

be placed immediately and parents/guardians notified. 

 

Do any of  your children have allergies? Please list the child’s name and describe/specify ALL allergen(s): 

__________________________   ______________________________________________________________ 

__________________________   ______________________________________________________________ 

__________________________   ______________________________________________________________ 

                                                                                                                       Continued on back… 

Do any of  your children have special needs (if  so, please tell us about your child’s needs) 

__________________________________________________________________________________________ 



__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please list any other concerns or information that the VBS volunteers at Highland Lutheran may need to 

know regarding your children (nervous, shy, etc.): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

* Please dress your child in play clothes suited for messy crafts and play.  Their shoes should fit well for 
lots of running, skipping, hopping, climbing, and jumping.  Your child will be participating in water play, so 
please send a towel with them.  

* Make sure your child does not come on an empty stomach. No breakfast or lunch will be served during 
this one-day event. We will be providing a light snack midday and all the goodies for an ice cream social 
near the close of the day. Bottled water will be available throughout the day. 

 
 

I hereby give informed and expressed consent for my children to take part in all VBS activities under 

supervision and agree that the VBS personnel will not be held responsible for accidents.  

 

I understand that the information on this form may be released to the appropriate medical personnel in 

case of  a medical emergency.  

 

I authorize the use of  any photos or videos taken of  my child to be used only for Highland Lutheran’s 

congregational presentations.  

 
 

I verify that everything contained on this form is complete and 

accurate to the best of my knowledge. 

 
 

Parent/Guardian Signature: _______________________________         Date: _____________________ 

 
Return registration: 
 

Take a photo of  this completed registration and email it to: highlandlutheranchurch@gmail.com 
 

OR 
 

Mail to:  Highland Lutheran Church                  If  you have any questions call: 

             38809 NE 41st Avenue                                (360) 263-2302                        

             La Center, WA 98629 

 


