
 

Please complete and return this form to Central Christian Church  

Child’s name______________________________________________________________________________ 

Date of Birth___________________________________Grade last completed_________________________ 

Name of parent/primary caregiver ____________________________________________________________ 

Primary phone _____________________________  Secondary phone_______________________________ 

Email ___________________________________________________________________________________ 

Emergency contact__________________________________Phone_________________________________ 

The following have permission to pick up my child: ______________________________________________ 

Church affiliation _________________________________________________________________________ 

Friend preference (for group pairing) optional:__________________________________________________ 

Dietary restrictions ________________________________________________________________________ 

Medical allergies __________________________________________________________________________ 

VACATION BIBLE SCHOOL 

Registration Form 

Central Christian Church   Holy Cross Lutheran Church   First Lutheran Church 

June 17-20, 2019 K−5th    9 am to noon 

PreK (2-4)  M, W, F  9 am to noon 

650 W. William Street  Decatur, IL www.cccdisciples.org 

YES                   NO                                                      Initials_____ 

 

By signing here, I give my permission for my child to be photographed or recorded (audio or video)

during youth outings or events sponsored by Central Christian Church. I realize that such photo-

graphs might be posted on the church's website and/or social media pages. 

 YES                     NO                                                      Initials_____ 

By signing here, I give my permission for my child  name to be printed in reference to pictures of my 

child posted on the church's website and/or social media pages. 

                  YES                   NO                                                      Initials_____ 

 

Parent Signature and Date ______________________________________________________ 

Tina Miller 

217.428.4336 

Kelly Giltner 

217.423.7783 

Amy Ziettlow 

217.877.2258 
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