
                 

         PraiseFest 
 

DeSoto Hills Baptist Church VBS 
June 7 - 11  ~  9:00 – Noon 

Must have completed kindergarten 

 
Student name__________________________________ 
Parents _______________________________________ 
Address ______________________________________ 
______________________________________________ 
Home phone ______________  cell ________________ 
Email address__________________________________ 
Student age ______  Last grade completed_________ 
Allergy/health conditions _______________________ 
_______________________________________________ 
Emergency contact _____________________________ 
Siblings attending VBS _________________________ 
Church home __________________________________ 
My child has my permission to participate in VBS 
signature______________________________________ 
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