
 

First UMC Sealy 

2026 VBS Registration Form 
June 8-11   9am-12 pm    Ages 4-9 years 

Return to church offices or email to secretary1fumc@sbcglobal.net 

 
 
Child’s Name ___________________________________________________________    
 

Age Information 

Grade for next Fall  _____________________Date of birth ___________________________   Age ___________    
 

Parent/Guardian Name(s) ___________________________________________________________________________ 

 

Address _________________________________________________________________________________________ 

              

E-mail Address ___________________________________________________________________________________ 

 

Phone Numbers (Main) __________________________________  (Work)________ ____________________________ 
 

 

Sibling's Name(s)__________________________________________________________________________________ 
 

Allergies/Medical Information/Other _________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 

Emergency Contacts 

 Name _____________________________________________ Phone __________________________________ 

 

 Name _____________________________________________ Phone __________________________________ 
 

Dismissal Information 

Name(s) of person(s) who may pick up this child from VBS:__________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 
 

Other Information (church use only)  

 

Camp Group: _______________________________________________________________________________ 


