
 

 

 
 

 

St. Andrew’s Vacation Bible School Registration 2026 
“RAINFOREST FALLS” 

Monday, July 13th – Friday, July 17th, 2026 
9:00 a.m. – 4:30 p.m. 

 

 

   Student Name      Gender Birthdate 
 
 

First:_____________ Middle:_____________ Last:_______________ Female: ____ Male:____ D:____ M:____ Y:____ 
 

   Parent/Guardian Name     Parent/Guardian’s Signature 
 
 

Mother:______________ Father:______________ Other:______________ ________________________________ 
 

   Contact Information     Student’s Health Information 
 
Home Phone #: Work/Cell #  Email:    Health Card #   Code: 
_________________ ___________________  __________________________  _______________________ ______ 
 

   Home Address      Doctor’s Name  Phone # 
 

# and Street Name:  City:   Postal Code 
   
_______________________ ___________________ _____________  ___________________ _____________ 
 
 

 

 

Does the student have any allergies – severe or otherwise –    Yes:  No: 
or a medical condition that the leader should be aware of? 
 
If yes, please list and explain the condition: _____________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

 

 

St. Andrew's Presbyterian Church, Brampton takes the safety of our congregation very seriously. 
All leaders of children & youth have received training under our Leading With Care Policy. 
For more information regarding this policy please contact the Church Office at 905-451-1723. 
 

 

 

All reasonable precautions for safety and health of the student will be taken. He/she will be properly and safely 
supervised during activities. In the event of accident or sickness, the parents will be notified as soon as possible. 
 

 
 

 

Photographs may be taken of VBS activities for the church's promotional use including the newsletter and website. No 
names will be used 
 
I give St. Andrew's Church permission to use photographs of my child as described above. Yes _____  No _____ 
 

PLEASE COMPLETE THIS FORM & RETURN IT TO THE CHURCH 


