
St. Paul’s Lutheran Church 

2010 Vacation Bible School Registration Form 

Vacation Bible School will be held Monday, July 19th thru Thursday, July 22nd.  Preschool will 

attend from 9am until noon.  Kindergarten thru 6th grade will attend from 9am until 3pm.  A morning 

snack will be provided to all children.  Children kindergarten thru 6th grade will need to bring a bag 

lunch.  Each morning, please bring your child to their classroom for attendance.  Classrooms will be 

marked.  Please have your child wear tennis shoes.  Please have your registration in no later than 

Friday, July 16th.  Information will be sent home regarding water day, Campfire Night, LWR 

School Kits, and the program on the 21st.  If you are able to volunteer your time, or help with 

food/snacks/lunches, or provide housing for the counselors, please contact Tracey. 

PLEASE NOTE 

*Please register your child for the grade they will be entering in the fall (2010-2011 School Year) 

*To attend Preschool Vacation Bible School, your child must be 4 years of age by July 1st, 2010 

and toilet trained. 

*We are asking a for a $20 donation per child ($40 max per family) to help cover the cost.  If 

you have any questions/concerns, please talk with Tracey.  

 

HOUSEHOLD INFORMATION 

Parent (s) Name__________________________________________________ 

Street Address____________________City________________Zip________ 

Phone___________________ E-Mail________________________________ 

If you are not a member of St. Paul’s would you like to be contacted?_______________ 

CHILD(REN) INFORMATION 
  

1.  Child’s First &  Last Name________________________________________ 

     DOB_________Male or Female______Grade_________Allergies_________ 

   ************************************************** 

2.  Child’s First &  Last Name________________________________________ 

     DOB_________Male or Female______Grade_________Allergies_________ 

   ************************************************** 

3.  Child’s First &  Last Name_______________________________________                                                              

DOB_________Male or Female______Grade_________Allergies________ 

   ************************************************* 

Emergency Contact Information: 

Name_____________________Relationship to Child_____________________ 



Phone Number______________Cell Phone Number_______________________ 


