
Join us for a fun week of crafts, games, Bible Stories, music 
and snacks for kids ages 4 years to 5th grade.

Date  August 1-5, 2011   Register by July 8 for FREE VBS t-shirt.

Time 6-8:30 Light supper will be served.

Place  �Grace Lutheran Church
3628 Boudinot Ave, 661-5166 vbs@gracemin.org,www.gracemin.org

You’re invited to 
Vacation Bible School 

in the Big Jungle



Child’s name  _____________________________________________________________________________________________

Grade completed ____________  Birthday _____________________________________________________ Age ___________

Parents’ names  ____________________________________________________________________________________________

Home address  ____________________________________________________________________________________________

Home phone  ________________________________________  Alternate phone ______________________________________

Emergency contact person  ____________________________  Relationship to student  ________________________________

Home phone ________________________________________  Alternate phone  ______________________________________

Food allergies   Y____N__(List:)  _____________________________________________________________________________

Medical concerns   Y____N__(Explain:) ________________________________________________________________________

Family doctor ______________________________________________________  Doctor’s phone  ________________________

Siblings attending VBS (names and ages)  _____________________________________________________________________

__________________________________________________________________________________________________________

Church affiliation _____________________________ Church membership at  ________________________________________

People who may pick up the child  ___________________________________________________________________________

Transportation needed?    Y______N_______                   Attendance         1         2         3         4         5

VBS leaders have permission to photograph/film the minor(s) designated above in any manner or form for any lawful purpose associated with this VBS program.

Parent’s signature  _________________________________________________________________________________________

Child’s name  _____________________________________________________________________________________________

Grade completed ____________  Birthday ___________________ ______________________________  Age _____________

Parents’ names  ____________________________________________________________________________________________

Home address  ____________________________________________________________________________________________

Home phone  ________________________________________  Alternate phone ______________________________________

Emergency contact person  ____________________________  Relationship to student  ________________________________

Home phone ________________________________________  Alternate phone  ______________________________________

Food allergies   Y____N__(List:)  _____________________________________________________________________________

Medical concerns   Y____N__(Explain:) ________________________________________________________________________

Family doctor ______________________________________________________  Doctor’s phone  ________________________

Siblings attending VBS (names and ages)  _____________________________________________________________________

__________________________________________________________________________________________________________

Church affiliation _____________________________ Church membership at  ________________________________________

People who may pick up the child  ___________________________________________________________________________

Transportation needed?    Y______N_______                   Attendance         1         2         3         4         5

VBS leaders have permission to photograph/film the minor (s) designated above in any manner or form for any lawful purpose associated with this VBS program.

Parent’s signature  _________________________________________________________________________________________

One form per child, please.

One form per child, please.
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