VBS Registration form

St. Peter Catholic Church - School building

June 9-13, 9am- 12 pm

PARTICIPANT INFORMATION

First Name: Last Name:
Goes by: Date of Birth:
Grade Entering;: Shirt size (check one):
child sizes: OXS OS OM OL adult sizes: OSOMOL OXL

List any medical conditions, allergies, educational or behavioral needs we need to be aware of:

Do you have friends you would like to be with? We will do our best to group friends together but we cannot

promise all requests will be possible.

Friend'’s First Name: Last Name:

Friend’s First Name: Last Name:
PARENT/GUARDIAN INFORMATION

First Name: Last Name:
Mailing Address: Cell Phone:
Email address: Work Phone:
Emergency Contact: Cell Phone:
Relationship

Pick-up authorization (other than parent/guardian):

Registration fee:
$50 if registered by May 31
$60 if registered after May 31
$150 max for families with 3 or more children

If registering more than one child, please fill out page 2

Make check to St. Peter Catholic Church with VBS in the memo line. Drop it off in the
collection basket, mail it to the church office or give it to Marinella Dauvis.
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