
 

 

 

 

 

 

 

 

 

 

 

 

VACATION BIBLE SCHOOL 
AT 

Colts Neck Community Church 

June 25-29 9:00am-12:00pm 
 

 

________________________________________________________________________ 

Name 

 

________________________________________________________________________ 

Address 

 

________________________________________________________________________ 

Town    Zip Code    Phone Number 

 

________________________________________________________________________ 

Last Grade Completed      Date of Birth 

 

________________________________________________________________________ 

Where do you go to church? 

 

________________________________________________________________________ 

Mother’s Name  (First)   (Last)           Phone Number 

 

________________________________________________________________________ 

Father’s Name   (First)   (Last)           Phone Number 

 

________________________________________________________________________ 

Person to contact in case of emergency             Phone Number 

 

________________________________________________________________________ 

Please list any allergies/ restrictions 


