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19–23 December 2016 (Monday–Friday)
9 a.m.–noon
Fettes Park Baptist Church
15 Jalan Meranti, Tanjung Tokong, 11200 Penang

04-8908331 or 016-4903306
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Registration: RM40 by 30 November

Please Note:
1. Fees paid are nonrefundable.
2. Only completed forms with fees are accepted.
3. �Registration forms must be submitted at Fettes Park Baptist Church.
4. �After 1 December, registration fee is RM60 subject to availability.

Please Note:
1. Fees paid are nonrefundable.
2. Only completed forms with fees are accepted.
3. �Registration forms must be submitted at Fettes Park Baptist Church.
4. �After 1 December, registration fee is RM60 subject to availability.

VBS 2016 Registration Form

Name of Child (please use one form for each child):_ _____
_______________________________________________

Year of Birth (circle one): 2012     2011     2010     2009
2008     2007     2006     2005   

Sex (circle one):  M     F

Child’s Home Address:_ ____________________________
_______________________________________________
_______________________________________________
_______________________________________________

Parent’s Name (one parent only):_____________________
_______________________________________________

Parent’s Email (for notification of future events):
_______________________________________________
_______________________________________________

Parents’ Contact Numbers
1.________________________________ (n on Whatsapp)
2.________________________________ (n on Whatsapp)
3.________________________________ (n on Whatsapp)
(These numbers must be contactable at ALL times during VBS.)

(Please turn over.)
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Welcome! Here’s what you need 
to remember:
1. Wear covered shoes.
2. �Bring a bottle of plain water, with your name printed on it.
3. �Leave your toys and expensive stuff  

at home.
4. Be punctual at all times.
5. Please have breakfast before arriving.
6. �If you have fever, or flu-like symptoms, 
    please stay at home.
7. BRING YOUR SMILE & HAVE LOTS OF FUN!!
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Does your child have an allergy or medical condition? (If 
none, write “nil”)
_______________________________________________
_______________________________________________

Parent/Guardian Consent:
I allow my child to participate in all activities organized  
during the VBS and will not hold Fettes Park Baptist Church 
liable for any accident that may occur.

	
	 _ ___________________________
	 (Parent’s Signature)	
______________________________________________

For Office Use:

Registration Fee:_________________________________

Form collected by:________________________________
Date:__________________________________________

Notes:_ ________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
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