
 

 

 

The attached Emergency Medical Form must be submitted with the Registration Form.   

July 24-28

Registration Form (one per child)  

                                                    
Child’s Name:_____________________________________________________________________________________ 

 

Child’s Age:____________ Date of Birth:__________________ Last Grade Completed:____________     

 

Parent or Guardians’ Name:____________________________________________________________________ 

 

Street Address:___________________________________________________________________________________ 

 

City, State, Zip:___________________________________________________________________________________ 

 

Cell Phone:___________________________________Home Phone:____________________________________ 

 

E-mail:____________________________________________________________________________________________ 

 

Parent or Guardian Signature:__________________________________________Date:_________________ 

Ages 4-12 (Must be potty trained) 

St. Joseph  

6:00pm-8:00pm 

Vacation Bible School 



 

 



 

 



 

 


