
ST. JOHN LUTHERAN CHURCH   
VBS REGISTRATION FORM  

Please Register your child by July 31, 2010 
Come explore 

“Egypt-Joseph’s Journey from Prison to Palace”  
August 9 – 12, 2010 (Monday – Thursday) 

 
Kindergarten-6th Grade            5:00pm-8:00pm                   
 
Student’s Name Nickname (if any)  
 
___________________________ ________________________________ 
 
Female     Male (circle one) 
 
School Grade in Fall 2010 (indicate K – 6): __________  
 
Birth Date: ________________ 
 
Mailing Address 
________________________________________________________________ 
 
Parent’s Name(s) 
________________________________ Phone # ______________________ 
 
________________________________ Phone # ______________________ 
 
Emergency Contact 
________________________________ Phone # ______________________ 
 
List any health concerns/allergies (This is extremely important since we will be serving 
snacks that could contain allergens to certain individuals): _________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Are there any restrictions place on your child’s activities for any reason? _______ 
 
 
 
 
Who will be picking your child up from day camp? 
 
________________________________________________________________ 
 

We would appreciate all families to volunteer in some way. Please check 
out the opportunities on the sign-up sheet in the narthex. Your help 

ensures a great camp experience for our children! 
Please return form to the church office or put outside office door in holder 


