
LIVING FAITH UNITED METHODIST CHURCH

POWER LAB – VBS 2008
Special Friends Registration – July 21-25
Parent Information:

Parent(s) Name(s)_________________________________________________________________

Address_________________________________________________________________________

City/State________________________ Zip________ Phone (      )__________________________

Cell Phone______________________________  Email___________________________________

Participant Information:

Name____________________________ Gender____ Birthdate___________ Grade Completed___

Siblings who will be attending Power Lab in the rotational format: __________________________

________________________________________________________________________________

Alternate Pick-up #1:  Name____________________________Relationship___________________

Alternate Pick-up #2:  Name____________________________Relationship___________________

Allergy/Medical Information:  (Please indicate medication your child is currently taking, allergies, and any other medical issues we need to be aware of) ________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

In Emergency, Notify__________________________Phone (       )__________________________

Relationship_________________________________

(continued on other side)

Other Information:
Please describe your child’s challenges or diagnosis:

Please complete the following with your special needs child in mind:

My child enjoys:

Please don’t ask my child to:

My child participates more when:

My child needs encouragement to:

Please describe your child’s toileting skills:

Please describe eating restrictions or special requests:

Please note any self-soothing behaviors:

Please describe any difficulties your child may have in expressing him/herself:

Please describe any difficulties your child may have in understanding language:

My child is best comforted by:

My child will let you know his/her needs by:

Please tell us about any adaptive equipment your child uses:

Please note any specific fears your child has:
Please tell us anything else we need to know about your special needs child:

Additional Questions:
Is your child currently attending a weekly Sunday School program?  _________________________

If so, at what church?  ______________________________________________________________

Would you like to be contacted about upcoming Children’s Ministry programs and events at LFUMC?  _______________________________________________________________________

How did you hear about our VBS?  ___________________________________________________

Amount included with form:_________  ($5/child, maximum of $10/family – families with children in the rotational format and the special friends class need only pay the family rate)

(**Make checks payable to Living Faith United Methodist Church, and note “VBS” in memo line.)

Additional Information
LFUMC’s Special Friends VBS is under the direction of volunteers, and staffed by volunteers.  A medical professional will be on-site during VBS.  Please be sure to bring any necessary supplies (including diapers) for your child.  A snack will be provided each night as part of VBS, however if your child needs a specific snack at a specific time, please bring that with them.  If at anytime you have any questions or concerns, please don’t hesitate to contact Charlene Hale, Children’s Ministry Director at 393-2321.
Liability Release
Every activity sponsored by this church is carefully planned and adequately supervised by mature adults.  However, even with the best of planning and precaution, unforeseen events can occur.  By signing this form, the parent or guardian agrees to assume and accept all risks and hazards inherent in church-related social activities.  They also agree not to hold this church or its employees or volunteer assistants liable for damages, losses, or injuries to the person or property of the undersigned.  

Medical Release
I authorize the sponsor or church leader to seek any medical care my child(ren) may need.

Photo Release
For promotional purposes photographs are taken during Vacation Bible School.  Your registration constitutes permission for Living Faith United Methodist Church to use your child’s picture in promotional materials.

The parents or guardians understand that they are signing for the minor(s) listed on this form and the signature is for a medical, liability, and photo release.

_________________________________
_______________________

Parent or guardian’s signature


Date



















