
WOODLAND HILLS COMMUNITY CHURCH   
 

 
 

VACATION BIBLE SCHOOL 2010 REGISTRATION 
 

 

 
 

AGES Preschool – 6TH GRADE 
(Must be completely potty trained) 

1st child $30, 2nd child $25, 3rd or more $20 
 

Please make check payable to: Woodland Hills Community Church  
with memo notation reading “Vacation Bible School”. Thank you!! 

________________________________________________________________________  
Family Last Name: ______________________________Phone#____________________ 
Additional Phone #’s _________________Cell _______________Work______________ 
E-Mail: _________________________________________________________________ 
Address: _____________________________City_________________Zip____________ 
Name of parent or adult contact: _____________________________________________ 
Emergency Contact: _______________________________________________________ 
________________________________________________________________________ 
1. Child’s name ____________________Age ________________Birthday __________ 

Present Grade ______Any Allergies Yes___ No ___ Any special needs: __________ 
_____________________________________________________________________ 

2. Child’s name ____________________Age ________________Birthday __________ 
Present Grade ______Any Allergies Yes___ No ___ Any special needs: __________ 
_____________________________________________________________________ 

3. Child’s name ____________________Age ________________Birthday __________ 
Present Grade ______Any Allergies Yes___ No ___ Any special needs: __________ 
_____________________________________________________________________ 

4. Child’s name ____________________Age ________________Birthday __________ 
Present Grade ______Any Allergies Yes___ No ___ Any special needs: __________ 
_____________________________________________________________________ 

------------------------------------Tear Hear---------------------------------------------- 
Church Member Yes ___ No ___ 
Persons authorized to pick up child(ren) up from class: ___________________________ 
Do you have time to volunteer? Yes ___ No ___ Days: ______________ Time: _______ 
***************Volunteers will be asked for a background check***************** 
FOR OFFICE USE ONLY 
Date registered: _________________Amount Paid: ______________Check #_______ 
 

Attn: Annette Eddy, Children Youth Coordinator 
21338 Dumetz Road, Woodland Hills CA 91364 
Tel: (818) 346-0820 ext. 103 Fax: (818) 992-6985 

Email: whccucc@gmail.com 


