
St. Andrew’s Presbyterian Church Vacation Bible School 2008 Registration
for the  Family

Please complete this form for all children in your family attending VBS 2008 and return to the Church Office—Attention VBS.

Mailing Address _____________________________________________________________   Zip Code ____________

Telephone    ______________(H)   _____________(C)  _____________(W)     _____________(C)  _____________(W)

Mother’s Full Name ________________________address (if different) ________________________________Phone___________

Father’s Full Name ________________________ address (if different) ________________________________Phone___________

Emergency Contact Full Name & Phone (other than parents) ___________________________________________

For Our New Friends!  First Time Attending our VBS?   Yes ___ No ___   If so, invited by  ________________________

St. Andrew’s Member or Regular Attender?  Yes ___ No ___           Attend St. Andrew’s Preschool?  Yes ___  No ___

Member of another church? (Please name)  ________________________________________________________

Child’s full name

 ___________________________________________________

Birthdate ____________________________M___ F___

Age & Grade (just completed)  _____ yrs & _____ grade

T-shirt Size (example: Child’s Medium)  _____________

Special Needs/Allergies _________________________

Match with Friends _____________________________

Child’s full name

 ___________________________________________________

Birthdate ____________________________M___ F___

Age & Grade (just completed)  _____ yrs & _____ grade

T-shirt Size (example: Child’s Medium)  _____________

Special Needs/Allergies _________________________

Match with Friends _____________________________

Child’s full name

 ___________________________________________________

Birthdate ____________________________M___ F___

Age & Grade (just completed)  _____ yrs & _____ grade

T-shirt Size (example: Child’s Medium)  _____________

Special Needs/Allergies _________________________

Match with Friends _____________________________

Child’s full name

 ___________________________________________________

Birthdate ____________________________M___ F___

Age & Grade (just completed)  _____ yrs & _____ grade

T-shirt Size (example: Child’s Medium)  _____________

Special Needs/Allergies _________________________

Match with Friends _____________________________

Costs: (Registration includes T-shirt and Complimentary CD)

General Registration $30.00 first child  _________

Sibling Registration $25.00 each additional child  _________

Total Charges (please read refund policy)  _________

Date Paid:___________________ Check # ________________ Cash ______________

My child has a special need. Please send an Information Form for me to complete ________________

I would like information about VBS Scholarships _______________

mom momdad dad
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