
 

Registration for Atonement’s Vacation Bible School  
June 21 - 25, 2010     8:45 - 11:30 a.m.  

And Sunday June 27 at 10:00 a.m. Worship 

Child’s Name: __________________________________________ 

          Gender:  M     F              Child’s Age: _______           

          Birth Date: _____/_____/_____           Last School Grade Completed: _______ 
                          MM       DD        YY 

Names of Parent/Guardian: _________________________________________________________ 

Address: _________________________________________________________________________ 

Home Phone: ________________   Work Phone: _________________   Cell: _________________ 

E-Mail Address: ________________________________________________________                     

Home Congregation (if any): ______________________________________________ 

Person who will pick-up child at 11:30 each day of VBS:   ________________________________  

Relationship to Child: _________________________________        

Phone: ______________________     

Emergency contact if parent/guardian cannot be reached:  _________________________ 

Relationship to Child: _________________________________        

Phone: ______________________     

Allergies (food, bee, etc.) or medical needs that staff should be aware of:     

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Any behavioral issues or strategies that will help us interact more effectively with your child?  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Special needs/circumstances:  _______________________________________________________ 

Will you help at VBS?   
(Circle areas of interest)    Group-Leader      Craft       Games       Prepare-Snacks-On-site      Nursery 

Name:  ____________________________________________                Phone: ______________________ 

     Days Available to Help:  All ______          Only (Please Circle Days)  Mon    Tues    Wed    Thurs    Fri 

    -- Please return completed registration form to Atonement Lutheran Church Office by June 6, 2010 -- 

God’s Great Get-Together 


