
SS. JOHN AND PAUL    SUMMER SON SHINE   VACATION BIBLE SCHOOL 

REGISTRATION FORM 

Dates:   July19-23   Monday—Friday 
Time:   9:00 a.m.—12:00 p.m. 
Who:     Those who JUST COMPLETED 
             Kindergarten, and 1st—5th grades 
Fee:       $20.00 for each child registered.  

 
Child’s Name:________________________________________Gr. __________ Age________ B’date ___/___/______ 
 
Child’s Name:________________________________________Gr. __________ Age________ B’date ___/___/______ 
 
Child’s Name:________________________________________Gr. __________ Age________ B’date ___/___/______ 
 
Address:___________________________________City:__________________________________Zip:_____________ 
 
Home Phone (_____)_______________________________  Cell Phone (_____)_______________________________ 
 
In case of emergency, contact: _______________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Mother:_______________________________________   Father:___________________________________________ 
 
Allergies or other medical conditions:___________________________________________________________________ 
 
________________________________________________________________________________________________ 

Yes, I can help! 
Name:_____________________________________Phone #______________________ 
          _____________________________________             ______________________ 
I would like to help with:   

_____Leader   _____Assistant Leader 
 

_____Snacks  _____Crafts  _____  Games  _____Decorations 
 

I am:      An adult______________      Teen___________ Age:________ 

For Office Use Only; 
 

Cash________________  Check#_______________  Amt. ______________________  Date:____________________ 

DB
Typewritten Text

DB
Typewritten Text

DB
Text Box

DB
Typewritten Text

DB
Typewritten Text

DB
Typewritten Text
"Baobab Forest"

DB
Text Box

DB
Callout
Due July 7th




