Saint Paul Catholic Church – Vacation Bible School Registration Form – 2011
DEADLINE:  June 17, 2011 or when full
Please register early.  There are a limited number of spaces in each class, and classes fill quickly!
I.
FAMILY LAST NAME: ___________________________
Home Phone: _______________________

Address:
Street__________________________________________________________________



City ________________________
State _______

Zip ______________

Email:  ______________________________________  □  I would like to receive VBS communication via email

Mother/Guardian Name:
___________________________________________________________

Work Phone: ________________
Cell: __________________

Father/Guardian Name: 
____________________________________________________________
Work Phone: ________________
Cell: __________________

Emergency Phone:
___________________________

(where parent/guardian can be reached during VBS hours-9:30 AM to 12:45 PM)

Alternate Emergency Contact (relative or neighbor)

Name: ___________________________________ Phone: _____________________

Medical Insurance Company:  ___________________________
Policy ID: _________________

II.
REGISTRATION OF CHILDREN FOR INSTRUCTION PROGRAM (preschool through 7th grade) and NURSERY:  Please enter the grade your child will start in SEPTEMBER 2011.  Children of VBS volunteers younger than 4 years old will be supervised in the Nursery during VBS hours.  Enter NURSERY for grade.  For all children, immunizations must be up to date.  Please note all allergies (bee stings, food, etc.) or other medical information VBS staff should know.
1.  Child’s Name ____________________________________________
*T-shirt size _________

Date of Birth ________  Age _____ Grade _____  Allergies _____________________________

Other Medical Info (medication, etc.) _______________________________________________
2.  Child’s Name ____________________________________________
*T-shirt size _________

Date of Birth ________  Age _____ Grade _____  Allergies _____________________________

Other Medical Info (medication, etc.) _______________________________________________
3.  Child’s Name ____________________________________________
*T-shirt size _________

Date of Birth ________  Age _____ Grade _____  Allergies _____________________________

Other Medical Info (medication, etc.) _______________________________________________
4.  Child’s Name ____________________________________________
*T-shirt size _________

Date of Birth ________  Age _____ Grade _____  Allergies _____________________________

Other Medical Info (medication, etc.) _______________________________________________
(* XS, S, M, L, AS, AM, AL, AXL)

III.
PERMISSION FORM

Child/Children’s Name(s): ___________________________________________________________

Parent/Guardian: ___________________________________________________________________

In consideration of the recreational and/or learning experience provided by Vacation Bible School (VBS) during the week of July 11th through 15th, 2011, in which my child will take part, I hereby agree to allow my child to participate in all supervised activities sponsored in whole or in part by Saint Paul VBS/Saint Paul Religious Education Programs/Catholic Church.  By permitting my child to participate, I will hold Saint Paul VBS/Religious Education Programs and the Roman Catholic Archbishop of Washington, a corporation sole, and all their agents, services and employees harmless from any liability and all legal proceedings arising from activities, unless caused by the gross negligence of either corporation, their agents, servants or employees.
I hereby grant permission to VBS/Religious Education staff, within their knowledge and ability to apply limited, appropriate first aid and/or obtain medical care from a licensed physician, hospital or medical clinic for my child/children in the event that I cannot be reached.  My child/children is/are covered by insurance as indicated above.

_____________________________

__________

(Signature of Parent /Legal Guardian)   
Date

IV.
TEEN HELPER VOLUNTEER (children entering 8th grade and above in September 2011):

Child’s Name ___________________________  Grade ______  Phone _____________  Shirt Size ____

Child’s Name ___________________________  Grade ______  Phone _____________  Shirt Size ____

Teen Helpers should complete Sections I, III and IV.  There is no charge for teen helpers.
V.
PARENT/GUARDIAN VOLUNTEER:

FULL TIME:
Station Leader ______
Group Escort ______ (Grade ___)
Nursery ______

Teen Coordinator _____
Full time leaders will be given t-shirts:  Shirt Size _____
PART TIME:
Days Available:  Mon. _____    Tues. _____    Wed. _____    Thurs. _____     Fri. _____

Photography (Monday) ___   St. Paul’s clean-up (Thursday evening) ___   Set moving (Thursday evening) ___ Serve refreshments (Thursday evening) ___  VBS clean-up (Friday) ___

Part-time leaders have the option to purchase a t-shirt.  Cost is $5 (add it to your check)  Shirt Size ____
PRIOR TO VBS:
Craft preparation at home _____  
Scenery preparation _____
Set Up (Sunday, July 10th – 12:30-3:30) _____
VI.
VBS Music: Do you want a copy of our music?  If so, please include a blank music CD with your registration or bring it to the first day of VBS.  Please be sure to label it with your child’s name and grade so that we can return it.
VII. Payment:
$35 x _____ children (PS through grade 7) = $________ ($80 maximum).  I have enclosed an additional $_____ to support our programs. Total enclosed:  $_______.  Please make your check to Saint Paul.
No child should be left out due to financial difficulty.  Please contact Julie Sparacino if you have this concern.
Your privacy will be respected.
Note:  You MUST register your Nursery children in order for us to have adequate staffing.
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