
St. John Neumann Vacation Bible School Registration Form 
June 24-28, 2013, 9:30 a.m. – 12:45 p.m.  

                                                                   Kingdom Rock VBS 
Parent(s)/Guardian Name_________________________________Home Phone_______________Work Phone_______________ 
 
Adddress______________________________________________City________________________Zip Code__________________ 
 
E-mail____________________________________________________________________Cell Phone________________________ 
 
Emergency Contact & Relationship____________________________________________Phone___________________________ 
 
Person(s)other than parent(s) who can pick-up child_______________________________________________________________ 
              Office Use Only 
Child’s Name   Date of Birth 2013-2014 Grade       Group Color   Animal Family 
 
_____________________________________ (__________) _________________ ______________ 
 
_____________________________________ (__________) __________________ ______________ 
 
_____________________________________ (__________) __________________ ______________ 
 
Please indicate any allergies or special needs of children registered: 
 
 
 
Parent volunteering at:____________________________Sibling volunteering at:_______________________ 
 
 Group Assignment Request:____________________________________________________________ 

(Only  1  request per child, please; Note: children will be grouped by grade level) 
………………………………………………………………………………………………………………………… 
Fee: $30 for first child(includes CD); $25 per child for each additional child 
Amount Paid______________Check #________Cash_________Date_________ 

Transfer given_________ 
 
CD given________ 


	Parent(s)/Guardian Name_________________________________Home Phone_______________Work Phone_______________
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	E-mail____________________________________________________________________Cell Phone________________________

