
VBS SCORECARD—FILLED OUT EACH DAY BY VBS STAFF 

QUICKFIND DATA 
Child’s Name_____________________________________Placement_______________________________ 

Attendance—

fill in a bubble 

for each day 

the child at-

tends 

ODay 1 

ODay 2 

ODay 3 

ODay 4 

ODay 5 

Memory Verses fill 

in a bubble for 

each verse recited 

with 2 hints or less, 

on any day. 

OJohn 14:6 

OProverbs 3:5-6 

OColossians 3:23 

OHebrews 12:1b 

O1 Peter 3:15 

VBS worksheets —

fill in a bubble for 

each signed work-

sheet  the child re-

turns. 

OWorksheet 1 

OWorksheet 2 

OWorksheet 3 

OWorksheet 4 

OWorksheet 5 

 New Friends —fill in 

FIVE bubbles for each 

first time visitor  the 

child returns. 

 

OOOOO 

OOOOO 

OOOOO 

OOOOO 

OOOOO 

Write down the score! 

Add ALL     s  and record 

cumulative score daily. 

 

 Day 1  

Day 2  

Day 3  

Day 4  

Day 5  

R e g i s t r a t i o n  

Child’s Name________________________________________________ 

Parent’s Name(s)____________________________________________ 

Address____________________________________________________ 

City______________________________State_______ZIP____________ 

Phone#________________________cell phone____________________ 

Email address_______________________________________________ 

Home Church: ______________________________________________ 

Child’s age: 

Must be 4 by 
8/31/2009 
 

Date of birth: 
__________ 
Grade  
completed 

Order a T-shirt!   

($10.00, due with registration) 

Children’s Sizes: 

�  XS 

�  Small 

�  Medium 

�  Large 

�  XL 

Emergency Contact (local) :  _______________________ 

Phone/cell #:___________________________________ 

relationship to child: _____________________________ 

Allergies/conditions our leaders should know about: 

_______________________________________________ 

Others authorized to pick up my child 

_____________________________________________ 

In the event that  reasonable attempt to contact authorized persons has been unsuccessful, I hereby give my  for the administration of any treatment deemed 

necessary by EMS, Dr. ______________________________ (preferred physician), or in the event that the designated practitioner is not available, by another li-

censed medical squad, physician or dentist and the transfer of said child to _______________________ (preferred hospital or any hospital reasonably accessible.  

This does not  cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery are ob-

tained before surgery is performed.   

Parent/legal guardian signature_____________________________________________________ Date________________________________ 

Leader notes:   
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@Northwest Presbyterian Church   —   July 13-17 —   9:00am-12:00pm  —  Ages 4-5th grade 

PAID 


