
St. Joseph’s Vacation Bible School 2010 
 
 
 

June 14 – 18, 2010     8:30 a.m. to 12:00 noon 
 

Important Notice: Please be sure to read and complete all required parts of this form. 
PLEASE RETURN REGISTRATION FORMS TO THE CODY ENRICHMENT CENTER ONLY by May 21, 2010 

Updates will be posted on the St. Joseph’s Catholic C rch Website under Ministries/Vacation Bible School hu
 

STUDENT REGISTRATION FORM 
 
 

Family Last Name:      Email Address:      
 
 

Child #1     
 Name DOB Grade  

(Spring 2010) 
Special Needs or Requests 

(If Any) 
Child #2     
 Name DOB Grade  

(Spring 2010) 
Special Needs or Requests 

(If Any) 
Child #3     
 Name DOB Grade  

(Spring 2010) 
Special Needs or Requests 

(If Any) 
 
 
Parent / Guardian Name(s):            
 
Home Address:              
 
Phone Numbers(s):                 
    Home   Work   Cell 
 

Emergency Contact             

 
Phone Numbers(s):                 
    Home   Work   Cell 
Will Parent/Guardian or Emergency Contact be on site (at VBS) ?  Yes No 

 
VBS Wear  Student T-shirts are INCLUDED and one is provideded for each child.  (Each student will receive their 

T-shirt on Thursday to wear for the closing program on Friday!!)  
 T-Shirts: Youth Sizes S(6-8) M (10-12) L (14-16) XL (18-20)  

 Adult Sizes S(8-10) M (10-12) L (14-16) XL (18-20)   
 
 
T-Shirts 

Y A Size  Y 
A 

Size 

Name: ________________   ____ Name: ________________   ____ 

Name: ________________   ____ Name: ________________   ____ 
 
First Child 38.00  ________.__   Please make checks Payable to St. Joseph’s VBS 
Add. Child 28.00  ________.__ 
   

TOTAL   $_______.__   Fees Received: Cash       ____________ 
          Check No: ____________ 

ALL FEES MUST BE RECEIVED AT TIME OF REGISTRATION 
Contact Terry Chrisley, Director 622-7305, tchrisley@clearwire.net  


	Add. Child 28.00  ________.__ 
	TOTAL   $_______.__   Fees Received: Cash       ____________ 

