Vacation Bible School Registration Form
July 13 ~ 16, 2009 Time: 6:00pm ~ 8:00pm

Return this form to the Church Office, or in the Collection Basket or mail to
VBS ¢/o Tricia Balan 25164 Hunter Lane Flat Rock, M1 48134
By Friday, July 7, 2009

Enrollment is for children who will be entering Pre-School through 5« grade

——

Child’s name

M/F Age Grade Completed
Food Allergies/Medical Information/Special Needs:

Child’s name

M/F Age Grade Completed
Food Allergies/Medical Information/Special Needs:

Child’s name

M/F Age Grade Completed
Food Allergies/Medical Information/Special Needs:

Parents’ names I will Volunteer [
Address

Email Address: Contact me by Telephone Only O
Home phone Emergency Phone & Contact

Mom’s Cell Phone Dad’s Cell Phone

Dismissal Information Name(s) of person(s) who may pick up children from VBS each day

Relationship to child

*Doctor’s Name & phone

This certifies that my children have my permission to participate in the July 2009V acation Bible School program at 5t. Joseph Catholic
Church, Trenton. In case of medical emergency®, | hereby give permission to the ¥YBS Director to contact the above physician and secure
treatment and/or hospitalization for my children listed above. 1 understand that in the event any such treatment becomes necessary, | will be
responsible to pay the expenses incurred in the emergency treatment. You may publish my child/vouth's picture in the Bulletin. | understand
the Bulletin goes out over the Web site,

Parent Signature

Volunteers: Parents and Youth (6" Grade and Up) - We Need YOU!
Especially Music Ministry and Bible Story Leaders (w/Theatrical Experience).
Please Contact me at tgbalan@sbcglobal.net or 734.789.8212
Any Questions, please contact Tricia Balan




