
 

 

  

 

  

2020 Registration Form 
One form per family. 

 

  

Child’s name: ____________________________________________________Child’s age: _____ 

 

Child’s name: ____________________________________________________Child’s age: _____ 

 

Child’s name: ____________________________________________________Child’s age: _____ 

 

Child’s name: ____________________________________________________Child’s age: _____ 

 

Name of parent(s)/legal guardian: __________________________________________________ 

Email address: __________________________________________________________________ 

Phone #: ______________________________________________________________________ 

Home church: __________________________________________________________________ 

Virtual VBS will be available July 13-17 and can be accessed at your family’s convenience. Craft bags will be 
available for pick-up prior to VBS.  All materials & handouts will also be available online. 
 

Please email completed forms to christianed@aquiachurch.org  

mailto:christianed@aquiachurch.org

