St. Peters-by-the-Sea

Vacation Bible School Registration
2010
Today’s Date: 
____________________
Family Name:
____________________

Parents’ First Names__________________
Child(ren)’s Name(s):

Age
1.______________________
____
2.______________________
 ____
3.______________________
 ____
4.______________________
 ____
Address: 
________________________________________



________________________________________

Phone Number: 
_________________________

Email Address:   __________________________

Would you be willing to help out? (Circle those that apply)
Teach one of the classes 

Help with music
Otherwise Volunteer for VBS 


Special Concerns (PLEASE INCLUDE ANY FOOD ALLERGY INFO!) 

______________________________________________________________________
