
 
Registration 

 

Child’s Name  ______________________________________________________  

 

Parent‘s / Guardian’s Name  __________________________________________  

 

Address  __________________________________________________________  

 

     City ____________________ State _______________ Zip  _______________  

 

Phone  ___________________________________________________________  

 

      ______________________________________________________________  

 

Email  ____________________________________________________________  

 

Grade entering Fall 2022 

 

     K ☐     1st ☐     2nd ☐     3rd ☐     4th ☐     5th ☐ 

 

Medical information (include allergies and any medical or other information we 

may need to know)  _________________________________________________  

 

 _________________________________________________________________  

 

Emergency Contact 

     Name  _________________________________________________________  

 

     Phone  _________________________________________________________  

 

ABC Learning Client?       Yes ☐     No ☐ 

GracePoint      
Vacation Bible School     

August 1 – 5, 2022 
 


