
KINGDOM OF THE SON  

August 2-6, 2010 

Vacation Bible School Registration 
( P lease place this form in the offering plate or bring to church office. )  

 

Child ’ s Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Child ’ s Age: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Grade just completed: _ _ _ _ _ _  

Parent ’ s  Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Address:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Phone Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Cell Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

E-mail: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Special Concerns ( f ood allergies, etc. ) : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

How many from your family will be eating the meal with us? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Do you need nursery care ( 3 and younger) ?  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Child ’ s name and age: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

How many from your family will attend the Youth/Adult Bible Study?_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

If you have any questions or concerns about Vacation Bible School, 

or if you wish to volunteer in any capacity, 

please contact the church office at 973-5806 or aldersgate@cvaumc.org. 

 

VBS Schedule 

 

6:00 to 6:25 PM — We enjoy a meal together 

6:25 to 8:00 PM — Children ages 4-12 have fun with VBS activities; 

Youth and Adults attend a Bible Study together 


