
 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                                            VBS 

                                                                                                                                                                                                            Group 

Child One       _______________________________  B/D                Grade Compl         Age                          

Child Two       _______________________________  B/D                Grade Compl         Age                          

Child Three       ______________________________  B/D                Grade Compl         Age                          

 

Parents’ or Guardian’s Name(s)       ___________________________________________________________________  

Church Affiliation       ______________________________________________________________________________  

Home Address       ___________________________  Home Phone       ________________________________  

City/State/Zip       ____________________________   Alt Phone(s)       _________________________________  

 

Emergency Contact       ________________________  Relationship to Child       __________________________  

Home Phone       _____________________________  Alt Phone       ___________________________________  

 

Family Doctor       ____________________________  Phone       ______________________________________  

Food Allergies       _________________________________________________________________________________  

Medical Concerns       ______________________________________________________________________________  

 

People who may pick up child(ren)       ________________________________________________________________  

 St Peter’s has my permission to photograph/film my child for any lawful purpose associated with the VBS program. 

 St Peter’s has my permission to take my child on a walk to the park area adjacent to our property. 

 

 -------------------------------------------- for St Peter’s Staff ---------------------------------------------------  
 

Total Amount Due ______________________________  Amount Paid _________________ �Cash     �Ck #________ 

Notes _____________________________________________________________________________________________  

 

Date:   July 27-31, 2009 

Time: 9 AM to Noon 

Ages:  Going into K through 5th Grade 

Cost:  $15 1st Child; $1250 2nd Child; 

  $10 3rd Child 
 

Place:   St. Peter’s United Methodist  

  17222 NE 8th St, Bellevue, WA 98008 
 

Phone: 425/747-3210 
  

You may mail or email your registrations.  If mailing, 

send to address above, along with your payment.  If 

emailing, send to mia.stpeters@gmail.com .  Payment 

for emailed registrations may be made in person on 

the first day of Bible School. 

   

 

Time to Register for 

VACATiON BiBLE SCHOOL 
 


