Vacation Church School (VCS)

"lacob's Ladder!”

Tuesday May 30th - Thursday June 1st, 2023

5:40 PM - 8:15 PM
For Ages 3* years - 15 years old
Church of Jesus Christ, Council Bluffs Restoration Branch
2226 Ave, 1. Council Bluffs, IA 51501
**www.cbrb.weebly.com

Child’s Name

Parent/Guardian Name
Relationship to Child
Address

EMAIL Address
Phone Numbers
Home Cell Work
AGE INFORMATION

Date of Birth Age
Last School Grade Completed
MEDICAL INFORMATION
Allergies/Medical or Health Conditions/Concerns

Emergency Contacts

Name Phone
Relationship to Child

Name Phone
Relationship to Child

Child’s Physician Name

Physician’s Phone Number

Preferred Hospital

PICK UP INFORMATION
List Names of people who may pick up your child from VCS

* If not potty trained, please serve with us!
**Please complete form, and email to mrmrldsmember@yahoo.com
or print out, fill out, and bring to the church!



Photo Release and Authorization

[ (we), the parent(s)/guardian(s) of my (our) minor child

age , do hereby consent and authorize the release, publication, dissemination,
distribution, use and/or reproduction of any and all photographs taken of my (our)
son/daughter/other relation during his/her participation at the Church of Jesus Christ,
Council Bluffs Restoration Branch (CBRB) by any employee, volunteer, or representative
of CBRB Church.

This release acknowledges that all photographic proofs, digital proofs, digital pictures,
photographic negatives, positives, constitute property of CBRB Church and may be used
by CBRB Church for any purpose determined at its discretion, without further notice or
any compensation to me or my child.

Parent/Guardian Signature Date

Photo Release and Authorization

[ (we), the parent(s)/guardian(s) of my (our) minor child

age , do hereby consent and authorize the release, publication, dissemination,
distribution, use and/or reproduction of any and all photographs taken of my (our)
son/daughter/other relation during his/her participation at CBRB Church by any

employee, volunteer, or representative of CBRB Church.

This release acknowledges that all photographic proofs, digital proofs, digital pictures,
photographic negatives, positives, constitute property of CBRB Church and may be used
by CBRB Church for any purpose determined at its discretion, without further notice or
any compensation to me or my child.

Parent/Guardian Signature Date
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