
Child’s Name:________________________________________Birthdate:__________________Age:_____

Last School Grade Completed: _______ Home Church:__________________________________________

Child’s Home Street Address: ______________________________________________________________

City: _____________________________________ State:________________ Zip:____________________

Contact Number: ___________________________Email: _______________________________________

Mother: ___________________________________________ Phone #_____________________________

Father: ____________________________________________ Phone #_____________________________

Emergency Contact:__________________________________ Phone #_____________________________

Allergies or other medical concerns: _________________________________________________________

_______________________________________________________________________________________

Photo Permission: Do you give permission for your child to be photographed during VBS and for us to display
those photos at church, on the church website, and our Facebook page? Yes_____ No_____

T-Shirt Size ________

Please refer to size chart

Preschool: 3½-4 year-olds

(Due to limited enrollment, please call

the church to register for Preschool)

Kindergarten: 5 year-olds who will

be entering kindergarten in the fall

1st-5th Grade (beginning in the fall)

Trinity Lutheran Church
119 Texas Street· Bellingham

Phone: 360-734-2770

Website: www.trinitybellingham.org
Email: mmpinn.dce@gmail.com

(For church use only)

Paid: ____ $15.00 ____ $30.00

Crew Assignment:


