
Vacation Bible School 
Central Lutheran Church 

1000 Easton Rd - Dallas, Tx  75218 
214-327-2222

June 24-28, 2024 
9:00am – 12:00pm Mon-Fri 
 3yr old* – entering 6th grade 

Registration is free; donations are welcome. 

Child’s/Children’s Information 
1. Child’s Name: _________________________________________________ Gender:   M F 
Birthdate: ______________ Age as of 1/1/24 ____ Grade entering: _______   School: ________________ 

2. Child’s Name: _________________________________________________ Gender:    M F 
Birthdate: ______________ Age as of 1/1/24 ____ Grade entering: _______ School: ________________ 

3. Child’s Name: _________________________________________________ Gender:    M F 
Birthdate: ______________ Age as of 1/1/24____ Grade entering: _______   School: ________________ 

Parent/Guardian name(s): ______________________________________________________________________ 
Address: ____________________________________________________________________________________ 
(H) Phone: ___________________  (W) Phone: ___________________  (C) Phone: _______________________
Email address(es): ____________________________________________________________________________

Church: Central Lutheran _______  Other (please list) __________________________________________ 

Medical Information (please complete in full) 
Physician’s Practice:  ______________________________________ Physician’s Name: ____________________ 
Physician’s Address: ____________________________________________ Phone: _______________________ 
Preferred Hospital: ________________________________________  Phone: _______________________ 
Hospital Address: ______________________________________________________________________________ 

In case of an emergency, please contact if parents/guardian cannot be reached: 

Name: ________________________________ Relationship: ______________ Phone: _____________________ 

Please list any Allergies or health problems (including food allergies): 

Any additional information: _______________________________________________________________ 

Parent Release 
If my child becomes ill or is injured, I authorize Central Lutheran Church, Vacation Bible School volunteers and its staff 
to obtain emergency medical treatment, and I hereby release Central Lutheran and its staff and volunteers from liability 
for action taken pursuant of this release. 

Additionally, I ____do / ____ do not authorize Central Lutheran to include pictures of my child(ren) on social media. 

________________________________ 
Date 

For more information: 
call: 214-215-7670 
e-mail: vbs@centrallutheran.org

________________________________________________ 
Signature of Parent/Guardian 

Please send this completed form to: 
Central Lutheran Church – VBS 
1000 Easton Rd  
Dallas, TX 75218  

* Children must be 3 years of age by 1/1/24 and fully potty-
trained.

Date Reviewed _________ 
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