[bookmark: _GoBack]HEROES FROM HEAVEN VBS
ST. Thomas Vacation Bible School Registration Form
June 17-20, 2024    6:00 PM-7:30 PM
Children 5 years old through 5th grade
 Child’s Name:___________________________ Age:_____ Grade:______
Child’s Name: ___________________________  Age:____   Grade:_______
Child’s Name: ___________________________  Age: ___   Grade: ______
Name of parent(s): __________________________________________________________
Street Address:________________________________________________
City: ________________________ State:_____Zip  Code:________
Home Telephone: (____)_________________________________
Parent/Caregiver’s Cell Phone:______________________________________
E-mail Address:________________________________________________
In case of emergency, contact: ________________________________________
Contact Number:________________________________________
Children’s Allergies or other medical conditions:________________________
______________________________________________________________
Permission granted to take pictures of your child/ren for church use only: ______YES      ____NO
REGISTRATION FEE IS $5.00 per child 
Please make checks payable to “St. Thomas Church’s VBS”.
CHURCH USE ONLY:  Payment Received: ________ Check #: _______ Cash____

