VBS 2010

Please note that your registration is not complete until you have filled
out all forms (FRONT AND BACK) and have included your
registration fee of $35/child, up to a max of $100/family. This can be
returned to the church office or mailed to the church at: 54 West
Aarsby Road, Cochrane, T4AC 1M1 Please make checks payable to:
Bow Valley Baptist Church

Parent’s/Guardian’s Names:

Address:

City: Postal Code:

Home Phone: Cell Phone:

Work Phone: Email Address:

Regular Church Attendance? Yes/No Invited by:

Where: Did your child(ren) attend VBS at our church

Can we contact you for a follow-up survey? Yes/No  in the past? Yes/No

Child’s Name (M/F):
Birthdate:

Last grade in school:

Are there any allergies or medical conditions?
Yes / No
If yes, please complete the medical

Alberta Health Care # information sheet

Shirt size Does Child Wear: Glasses / Retainer / Contacts
Child’s Name (M/F): Avre there any allergies or medical conditions?
Birthdate: Yes / No

Last grade in school: If yes, please complete the medical

Alberta Health Care # information sheet

Shirt size Does Child Wear: Glasses / Retainer / Contacts
Child’s Name (M/F): Are there any allergies or medical conditions?
Birthdate: Yes / No

Last grade in school: If yes, please complete the medical

Alberta Health Care # information sheet

Shirt size Does Child Wear: Glasses / Retainer / Contacts

Emergency Contact Information
#1 Name: #2 Name:
Phone Number: Phone Number:

I (name) give my permission for my child(ren)
to walk with their VBS class to Spicer Park (Grades 1-6 only)

Our church also offers a women’s bible study during VBS. Would you like to be a part of it? Yes/No

Intake (date & initial) Paid: Cash/Check # CD given (initial)

Ladies bible study paid: Cash/Check # Inputed (date)

Grade and Class placed in:




Policies and Procedures - parents please read and sign below. In an effort to maintain
safety and order in the classroom, we have developed the following:
Discipline Policy
It is Bow Valley Baptist Church’s policy that we do not discipline children using any form of corporal
punishment (spankings, etc).
Options:
o Disruptive children may be removed from activities within the classroom (ie: time-out, time-
out chair, time-out corner).
e Removal from activities by redirection (sit with a helper, get child involved with some other
activity within the classroom.)
e Removal from activities for the day. This means parent is called and asked to come pick up the
child. Thisis a last resort and parent will only be called if the child is so disruptive or
violent that the welfare and learning atmosphere within the classroom is threatened.

Safety and Security

e Drop Off Time: 8:45am. Teachers will be outside in designated areas to meet registered
children at that time. Please ensure that your child is in the correct group with their teacher
before leaving.

e Pick Up Time: 12:30pm. Please be prompt. DO NOT ENTER CLASSROOMS. Please wait
in parking lot until your child is dismissed from their class line. If you need to interrupt class,
please go to the church office. We will get your child for you.

e We will not relinquish your child to anyone other than the parent/guardian unless we have a
signed written consent form (see below) to do otherwise from that parent/guardian.

e Precautions are taken for the safety and health of your child, but in the event of an accident or
sickness Bow Valley Baptist Church, its staff and volunteers are hereby released from any
liability.

Thank-you for your cooperation in keeping all our children safe.

KEAIKKAEIAKAAEAKAIAEAAIAAAIAAAAAAIAAAAAAAAAXAAAAIAAXAIAAAXAAAITAAAAAAAAAhhkArhkhrhhrhhrhihikiikiiiiiikkx

I give my permission for my child/children to attend VBS and | have read and agree with the

Policies and Procedures that will be used during Vacation Bible School (VBS) on July 5-9, 2010.
Parent’s Signature:
Witness Signature:
Names of children:

May we have permission to take your child(ren)’s photograph during VBS? These images will
not be used for profit in any way, and will only be used in the promotion of VBS. Yes/No

Alternate pickup information, please fill out ONLY WHAT APPLIES TO YOUR CHILD(REN):

1. I give my permission for
to drop off/pick up my child(ren)
attending Vacation Bible School at Bow Valley Baptist Church — July 5-9, 2010.

Parent’s Name (print) Parent’s Signature
Date:
2. My child(ren) has my permission to leave Bow Valley Baptist

Church at 12:30 to walk/bike home. Once my child has left the complex, Bow Valley Baptist Church,
its staff, and its volunteers are hereby released from any liability.
Parent’s Name (print) Parent’s Signature
Date




Medical Information Form

Please fill out a form for EACH CHILD with medical needs

Child’s Name:
Parent name:

1. What are the allergy and/or medical conditions we need to know about?

2. Is your child taking any medication?

3. Are there any preventative measures we need to be aware of? (ie: no running)

4. What are the symptoms of your child’ allergic reaction or medical condition?

5. What do we do should a reaction occur? (ie: Give medication, call 911, call home)



