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   June 17-20, 2025
      5pm – 8pm
Child’s Name: _____________________________________________________    Child’s Gender: _______________
Child’s Age: _______   Date of Birth: ___________________  Last School Grade Completed: _____________
Name of Parent(s): __________________________________________________________________________________
Street Address: ______________________________________________________________________________________
City: __________________________________________ State: _________________ Zip Code: ___________________
Phone (cell): ______________________________________  E-mail: _________________________________________
Home Church: ______________________________________________________________________________________
Allergies or other Medical Condition(s): ___________________________________________________________
Relationship to Child: ______________________________________________________________________________
Who May Pick Up This Child : ______________________________ Relationship: _______________________
NOTE: VBS has permission to photograph or video the above name child?     [  ] YES        [  ] NO
Thanks for giving us the opportunity to serve your child during VBS. We welcome the privilege to teach him/her about Jesus and share in the fun of learning.

Parent Signature: __________________________________________________________ Date: _________________


Return to:
Great Expectations Ministries COGIC
P. O. Box 87
Covington, TN 38019
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