
 

 

 

Parent Permission Form 

Ebenezer All Nations SDA V.B.S 

 
By filling out this information, you are giving your permission for your child/children to 

participate in a Vacation Bible School Flight 3:16 Destination Heaven. 

 

 

Your Name:_______________________________________ 

Child Name: _______________________________________ 
Child Age: _________ 

Child Name: _______________________________________ 
Child Age: _________ 

Child Name: _______________________________________ 
Child Age: _________ 

Child Name: _______________________________________ 
Child Age: _________ 

Email address:_____________________________☐ No, thank you. 

Phone #: _________________________ 

Home Address: ____________________________________ 

       ____________________________________ 


