
Child Registration 
Form 

VBS 2011 
 

Child’s Name _______________________ Birth Date ______ 
 
Age__________ School grade completed as of 5/2011 _____ 
 
T-Shirt Size XS  S  M  L 
 
Parent/Guardian Name _______________________________ 
 
Home Phone______________ Cell Phone_________________ 
 
Parent email address ________________________________ 
                          (*IMPORTANT – All correspondence will be via e-mail) 

 
Emergency Contact____________________ Phone ________ 
 
Special Needs _____________________________________ 
 

VBS Dates: July 18th – 22nd Time:  9:30am – 12:00pm 

Cost: $35 per child: 
Ages 3 yrs. (potty trained) through 4th (rising 5th grade) 

 
Checks made payable to St. David’s with VBS indicated on memo line. 
Would you like to donate an extra $35 (or whatever you are able to 
donate) as scholarship money for a child to attend VBS? _________ 

 

As you register your child, please prayerfully consider where 
your talents might be best utilized as a volunteer! Thank-you! 
 
Please drop your completed form in the VBS box on the table. 


