
               VBS 2010 
 

                              Register me for The Egypt File! 
 

 

 

Child’s name _________________________________________________________________________________ 

Gender: Male Female      Birthdate _______/_______/_______      Grade completed _________________________ 

Address ________________________________________ City __________________ State _____Zip __________ 

Parents/Guardian__________________________________________Home phone _________________________ 

Work phone________________________ Cell phone____________________ Email ________________________ 

Emergency Contact:____________________________________________________________________________ 

Relationship to child ___________________________________________ Phone __________________________ 

Name of home church:__________________________________________________________________________ 

Food allergies  Y___ N___   List: _________________________________________________________________ 

Medical concerns Y___ N___  Explain_____________________________________________________________ 

 

 

 

Contact VBS Directors with any questions: 

Jeff & Jeanette Starner 

E-MAIL: cowstarjj@verizon.net 

 

 

 

 

 

 Faith Bible Fellowship Church                                                                             http://www.faithbfcyork.com 
      375 Woodland View Rd.                                                                                                               717 846-7749 
      York, PA   17406                                                                                                                            


