July 26—30, 2009

Resurrection Lutheran Church (Host Church)
Church of Saint Joseph
Parkside Community Church

6:00-8:30 pm

Family Registration Form
Please turn in no later than Saturday, July 18

VBS is open to children 3 years (if your child cannot use the restroom independently, please call us)

through grade 6. Each day students will make a craft project, eat a snack, play

games, hear a Bible story and sing songs that circle around the 5 themes of the
week. They will have so much fun.

FEES: $10 per child or $35 per family.
The fee goes up $5 per family when the registering after July 18.
Please make checks out to Saint Joseph Vacation Bible School.

FAMILY CONTACT INFORMATION

Parent(s) Name: Phone:
Family Address: Cell Phone:
Family Email:
Faith Community: 0O Resurrection Lutheran 0O Church of Saint Joseph 0 Other
O Parkside Community 0 Not a member of a faith community

*Please see reverse side for child registration information*
EMERGENCY INFORMATION

Secondary Contact Information:
Name: Relation to student:

Phone:

In case of an emergency involving my child, I give the St. Joseph VBS Coordinator’s
permission to obtain the medical attention they feel is necessary for my child.

OFFICE USE ONLY

"Pfaynien‘t: Received: _____ Cash ___#onCheck Balance Remaining $__ ;
' Registration Verified ~ ____ ReceivedCD __ Received T-Shirts




SMALL GROUP PLACEMENT
= Group placements are done by the grade that

groups are sorted by grade.

Please circle number of the grade your child
complete, or in the case of preschool,
please circle your child’s age.

Student Name:

the student finished in Spring of 2009. These

Group placement: 3y 4y 5y K 1 2 3 4 5 6
(PLEASE CIRCLE AN AGE OR GRADE)

T-shirt Size: Youth Sizes: XS S M L AdultSizes: S M L XL

(PLEASE CIRCLE A SHIRT SIZE}

Medical Concerns (if any):

Student Name:

Group placement: 3y 4y S5y K 1 2 3 4 5 6

(PLEASE CIRCLE AN AGE OR GRADE)

T-shirt Size: Youth Sizes: XS S M L AdultSizes:t S M L XL

(PLEASE CIRCLE A SHIRT SIZE)

Medical Concerns (if any):

Student Name:

Group placement: 3y 4y 5y K 1 2 3 4 5 6

(PLEASE CIRCLE AN AGE OR GRADE})

T-shirt Size: Youth Sizes: XS S M L AdultSizes: S M L XL

(PLEASE CIRCLE A SHIRT SIZE)

Medical Concerns (if any):

Student Name:

Groupplacement: 3y 4y 5y K 1 2 3 4 5 6

(PLEASE CIRCLE AN AGE OR GRADE)

T-shirt Size: Youth Sizes: XS S M L AdultSizes: S M L XL

(PLEASE CIRCLE A SHIRT SIZE)

Medical Concerns (if any):

_CAN YOU VOLUNTEER TO HELP WITH VBS?

STATION LEADER SmaLt GROUP LEADER
0O Snack Shack O Firefly Finale (skits) O 3 year olds O Grade 1
O Gator Games [0 Dock-Side Drive in 1 4 year olds O Grade 2
[ Bible Bayou O Crawfish Crafts 0O 5 year olds 0 Grade 3
[ Sing and Play Swamp Stomp 00 Grades 4-5-6

[ I would like to help with VBS but I am not available the week of July 26-July 30
Please call me at the name, number and time below to schedule a time to help.

If you have any questions or concerns about registering your child(ren) please contact either Aleta Hol-

brook at (320) 685-7143, or Laura Gorder at (320) 363-7505 ext. 204.
Please turn in no later than Saturday, July 18



