
  Vacation Bible School 
  June 23 – June 27, 2014 
   6:00 p.m. – 8:30 p.m. 
 

 

(One form per child please) 
Name: ____________________________________________________________________ 
Street address: _____________________________________________________________ 
City, State, Zip: _____________________________________________________________ 
Contact phone #: ___________________________________________________________ 
Date of birth: _______________________________________________________________ 
Age:______________________________________________________________________ 
Grade this fall: _____________________________________________________________ 
Parent’s Email: _____________________________________________________________ 
In case of emergency, contact:  (name, relationship to child, & phone #): ________________  
__________________________________________________________________________ 
Alternate emergency contact:   (name, relationship to child, & phone #): ________________  
__________________________________________________________________________ 

Allergies (especially food allergies) or other medical conditions: 
__________________________________________________________________________ 
 
Please check if you are interested in helping ______ 
 
Name:____________________________Phone#:______________________________ 

Please mail or drop off to the church office or give to Jamie Blazevich 

Registration Made simple: 
 
Register online at www.firststjohn.com 
and click on the VBS Registration tab 

 
 

http://www.firststjohn.com/�

