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(one per family)
Ethan Temple Seventh-day Adventist TM ChurchScan and e-mail completed forms to Rosalind Dulan or to staceykimbley49@gmail.com


4000 Shiloh Springs Road, Clayton, OH 45315
www.ethantemplesda.org
 Dr. Dr. Rosalind Dulan, VBS Director, zphmid@aol.com                                                              
(Section below to be filled out by parent/guardian) 
Child #1 name: __________________________________________________  Child’s nickname: ______________________________
Child’s gender:  F   M       Child’s age: ________ Date of birth: ________ /_______ / ________ 
           Allergies or other medical conditions (i.e., diabetes): ______________________________________________________ Any special circumstances we should be aware of? (special needs or disabilities, and/or specific considerations             Yes            No
Child #2 name: __________________________________________________  Child’s nickname: ______________________________
Child’s gender:  F   M       Child’s age: ________ Date of birth: ________ /_______ / ________
           Allergies or other medical conditions (i.e., diabetes): ______________________________________________________ Any special circumstances we should be aware of? (special needs or disabilities, and/or specific considerations)?         Yes           No
Child #3 name: __________________________________________________  Child’s nickname: ______________________________
Child’s gender:  F   M       Child’s age: ________ Date of birth: ________ /_______ / ________ 
           Allergies or other medical conditions (i.e., diabetes): ______________________________________________________ Any special circumstances we should be aware of? (special needs or disabilities, and/or specific considerations)?         Yes           No
Name of guardian(s): ______________________________________________________________________________________________
Street address: _______________________________________________________________________________________________________
City: _______________________________________________ State: _____________________ Zip: __________________________________ Home telephone: (_______) _____________________ Parent/Guardian’s cell phone (_______) _________________________
Home email address:_________________________________________________________________________________________________
Custodial arrangement if applicable: _______________________________________________________________________________ 
In case of emergency, contact: ________________________________________ Phone: (_______) ___________________________ Relationship to child: ________________________________________________________________________________________________ 
I give permission to call 911 in case of emergency.
Parent/guardian signature ____________________________________________________________ Date _______________________
Photographs will be taken during VBS. Do you give permission for your child’s photo to be taken?
                     Yes             No           Parent/guardian signature ____________________________________ Date_______
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