
VBS Family Registration 

 

Child’s Name:_______________________________________________________ 

Child’s Grade in Fall of ’23: _______ 

Child’s T-Shirt Size (circle one):  YS YM YL AS AM AL 

Food Allergies? If so, please identify: ________________________________________ 

 

Child’s Name:_______________________________________________________ 
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Child’s Name:_______________________________________________________ 

Child’s Grade in Fall of ’23: _______ 

Child’s T-Shirt Size (circle one):  YS YM YL AS AM AL 

Food Allergies? If so, please identify: ________________________________________ 
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Food Allergies? If so, please identify: ________________________________________ 
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Food Allergies? If so, please identify: ________________________________________ 

 


