
MEMORIAL MORAVIAN CHURCH VIRTUAL VACATION BIBLE SCHOOL 
REGISTRATION FORM 

 

 

                                                 																			 	
																															 

 
NAME OF PARTICIPANT: _________________________________________________________________ 
 
Mailing Address ___________________________________________________________________________ 
 
City ____________________________________ State _________________________ Zip Code___________ 
 
Physical Address __________________________________________________________________________ 
 
City___________________________________ State _________________________ Zip Code ____________ 
 
Email Address ____________________________________________________________________________ 
 
Date of Birth ______________________ Sex ______________  Grade Completed  ____________________ 
 
Last School Attended: ______________________________________________________________________ 
 
Mother/Guardian: _________________________________________________________________________ 
 
Contact Numbers:  Home: _______________  Work: _______________  Cell: ________________________ 
 
Father/Guardian:  Home: ________________  Work: _______________  Cell: _______________________ 
 
Family’s Email Address: ____________________________________________________________________ 
 
Primary Language: □ ENGLISH       □ SPANISH  □ OTHER  _______________________________ 
 
STREAMING INFORMATION:   
Memorial Moravian Facebook page: www.facebook.com/memorialmoravianchurch 
Anyone not on Facebook                     http://memorialmoravianvi.org/live 
 
 
Registration Fee: $5.00 (for  Hand-out material):  □ pd.   □ not pd. 
 
 
 
 
SIGNATURE:  Parent/Guardian _____________________________________________________________ 
 
 
 

July	13,	2020	–	July	24,	2020	
				10:00	a.m.	–	11:00	a.m.	
	


