
REGISTRATION FORM
(one per child)

Return to Sue Cole, scole@humc.us

Child's Name_____________________________Gender____

Parent/Guardian____________________________________

Address___________________________________________
Phone Numbers:
Home_________________Work_________________Cell_____________________

E-mail:_____________________________________________________________

Age Information: 4 year olds to upcoming 6th graders

Birth date (for pre-schoolers) or last grade completed in school

_______________________________________Age:____________

Medical Information:
Medical or other information we need to know. Include food allergies

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Emergency Contact:

Name:_____________________________Phone #__________________________

Name:_____________________________Phone #__________________________

Dismissal Information:
Who may pick up your child at the end of each VBS day?

___________________________________________________________________

Home Church: _______________________________________________________
May we have permission to photograph your child?    YES     NO
May we have permission to use your child's photograph in church
publications for the purpose of promotion?    YES     NO

T-Shirt Size________YOUTH     $4 each 
Highland United Methodist Church

680 W. Livingston Rd, Highland MI 48356 248.887.1311

Kick Off

Sunday

July 16

4pm
Opening Celebration

with
SOUND WAVE SING & PLAY

DRAMA
BIBLE DISCOVERY

followed by Sloppy Joe
Supper

HANDS ON SCIENCE
ACTIVITIES
ROBOTICS

DEMONSTRATION

VBS Sessions
Mon- Thurs
July 17 – 20
6 – 8:30pm

Children 4 yrs old through
6th graders

are invited to experience... 
Bible Discovery

Sound Wave Sing & Play
Snack Factory
Game Makers

 Imagination Station
"MAKER FUN FACTORY"

Created by God
Built for a Purpose 
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