
Vacation Bible School Registration Form 
Wade in the Water at St. Paul Lutheran Church – Startown 

Sunday, June 27 – Thursday July 1, 2010 
 
 

Child’s Name  ______________________________________________________________________ 
 
Parent / Guardian Name  _____________________________________________________________ 
 
Address  __________________________________________________________________________ 
 
Home Phone  ___________________________   Cell Phone  _______________________ 
 
Email Address  _____________________________________________________________________ 
 
Child’s Age  ___________  Date of Birth  ________________  Gender M F 
 
Last school grade completed  ______________________ 
 
Siblings  ___________________________________________________________________________ 
 
Home Congregation   ________________________________________________________________ 
 
Person(s) responsible for picking up this child at the end of each VBS day:  _____________________ 
 
__________________________________________________________________________________ 
 
Telephone Number:  _________________________________________________________________ 
 
Tell us anything special you would like us to know about your child  ___________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Special needs / circumstances  _________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Days child will be attending VBS:   Sunday     Monday     Tuesday     Wednesday     Thursday     All Week 
 
 
 
 

* * * * * Please complete the release form on back page * * * * * 


