REGINA COELI PARISH
VACATION BIBLE SCHOOL

530 Regina Parkway

Toledo, OH 43612

DISMISSAL  FORM
Child’s Name________________________________________________
Please PRINT  ALL the names of the adults whom you authorize to pick up your child at the end of Vacation Bible School each day.

1. Name _________________________________________________________________

Relationship to child. ____________________________________________

2. Name _________________________________________________________________

Relationship to child. ____________________________________________

3. Name _________________________________________________________________

Relationship to child. ____________________________________________
I authorize the above named people

 to pick up by child at the end of Vacation Bible School.
Parent  Name Printed_____________________________________________________

Parent Signature _________________________________________________________

Date ___________________________________

