
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

**Please fill out one sheet per family** 
 

Parent(s)/Guardian(s) Name (s)_________________________________________________ 
 

_____________________________________________________________________________ 

Mailing Address      City     Zip Code 
 

_____________________________________________________________________________ 

Physical Address (if different from above)         

  

Primary Phone:_______________________    Secondary Phone:____________________ 
 

Email address(es):_____________________________________________________________       
 

Emergency Contact:___________________________________________________________ 
        Name       Phone Number 
  

For all children ages 4 through 5th Grade (completed 2018-2019 school year) 
  

                    Name    Completed    Allergies or Diet Restrictions 

              Grade Level 
 

____________________________      _______            ________________________   
____________________________      _______            ________________________      
____________________________      _______            ________________________      
____________________________      _______            _________________________  
____________________________      _______            _________________________      
  

                 (turn over) 

 

Community  
Vacation 

Bible School 

 

Our Saviors 
Lutheran 
Church 

 

June 17th-21th, 2019 

8:30-11:30 
Parents are invited to come back to the church at 11:10 to be part of the Closing Celebration each morning. 

Friday, June 21st 11:30 - Everyone is invited to attend the closing program and have lunch. 



  

  For all children ages 6th grade (completed) and older that would like to        

attend VBS as leaders 

*Mandatory training for Crew Leaders is June 5th – 5:30 to 7:30 pm at OSL. 
  

                    Name    Completed    Allergies or Diet Restrictions 

              Grade Level 
 

____________________________      _______            ________________________   
____________________________      _______            ________________________      
____________________________      _______            ________________________      
____________________________      _______            _________________________  
____________________________      _______            _________________________      
 
Home Church (if applicable) 

____________________________________________________________________________ 

 

People who may pick up my child(ren), other than signing parent: 

____________________________________________________________________________ 

 

___ Yes, we would like to purchase a music CD for $5.00 for our family to have at home!   

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. If you do not wish to have your child’s 

image used, please let us know. 

 

Parent’s/Guardian’s signature: _________________________________________________ 

 

Any additional notes/concerns you would like us to know about your child(ren): 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 


