
St. Paul’s VBS Registration Form 

Child’s Name  __________________________________________________________ Age_________Grade_____ 

Parent/Family/Guardian Names  __________________________________________________________________ 

Address ____________________________________________________________________________________ 

___________________________________________________________________________________________ 

Email Address  ________________________________________________________________________________ 

Phone Numbers:  Cell 1 _________________   Cell 2 ____________________   Work  ________________________ 

Date of birth ____________________   Last school grade completed  _______________ 

Home Church (if any)  ___________________________________________________________________________ 

Please circle all that applies:   I am/my child a3ends:   Kid’s Café       Family Shelter 

Special Needs/Allergies/Medical Information/Other:   _______________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Emergency Contacts  Name _______________________________________ Phone________________________ 
Name _____________________________________________ Phone _____________________________________ 

Name(s) of person(s) who may pick up this child from VBS (other than listed above)   
_____________________________________________________________________________________________ 

Will you volunteer to Help?_________ Chaperone?_____________  Bring food?___________________  

Cost is $15 per child. Scholarships are available (Please see Deacon Lauren.) Music CD $10____________ Late $20_____ 

Photo Release: St. Paul’s Episcopal Church/VBS has my permission to use my child’s photograph publicly in VBS 
materials. I understand the images may be used in print publications, online publications, presentations, websites, and 
social media. I also understand that no royalty, fee, or other compensation shall become payable to me by reason of 
such use. 

Parent/Guardian’s signature: __________________________________________________________________ 

- - - - - - - (for church use only) - - - - - - - 

VBS Group:  _____________________Are family members helping with VBS? _____  If yes, where?  
_______________________  Paid:______________ CD:________________


