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FOUNTAIN OF FAITH MISSIONARY BAPTIST CHURCH 

VACATION BIBLE SCHOOL June 5 – 9, 2017  

STUDENT INFORMATION CARD 

 

Student name___________________________________________________Male/female______ 

Address____________________________________City______________________State________ 

Home telephone______________________________Cell phone__________________________ 

Email address______________________________________________________________________ 

PARENT/GUARDIAN NAME_______________________________________________________ 

ALLERGIES/MEDICAL CONDITIONS_____________________________________________ 

EMERGENCY CONTACT__________________________________________________________ 

PERSON(S) OTHER THAN PARENT AUTHORIZED TO PICK UP YOUR CHILD: 

1.___________________________________________________________________________________ 

2.___________________________________________________________________________________ 

May we have permission to photograph/video and release images? Yes or no  

ATTENDANCE 

JUNE 5 2017 JUNE 6 2017 JUNE 7 2017 JUNE 8 2017 JUNE 9 2017 

 
 
 
I acknowledge/received/reviewed the CODE OF CONDUCT for FOFMBC VBS 2017: 
 

PARENT/GUARDIAN SIGNATURE/DATE: _________________________________________________ 

 
 
 
 
 
 



 

2 
 

 

Fountain of Faith Missionary Baptist Church 

 Vacation Bible School 
 

Code of Conduct 
 

 

As a participant VBS I will: 

o Stay with my Classroom leader at all times 
o Always show respect for and listen to the leaders 
o Be a good friend to others by having a good attitude and 

encouraging others 
o Always give my best effort 
o Help keep the church clean by properly throwing away my 

trash and showing care for the building and materials 
As a participant of VBS I will not: 

o Ignore the rules of VBS 
o Use speech that is insulting or profane 
o Hurt another participant with my body or words 
o Wander away from my Classroom leader or class 

 
Parents*** 

o I will read the Code of Conduct with my child* 

Yes / No – Please circle. 
 
 
 

In the event that my child is unable or unwilling to follow these 
guidelines, I understand that his or her ability to continue in the VBS 

activities may be terminated. In addition, I personally agree to directly 
discuss with the VBS Chairperson Rev. Lisa Maye or my child’s 

Instructor any concerns that I may have. 
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