Holy Family Catholic Church

Catholic Vacation Bible School Registration Form

Parents Name:
 
 
 
 
 
 
 
 
 

Address:
 
 
 
 
 
 
 
 
 

Home Phone:
 
 
Cell Phone:
 
     Work Phone:
 
 

Email Address:
 
 
 
 
 
 
 
 
 

In case of an emergency and you cannot be immediately located please give a name and phone number as an immediate contact:  ___________________________________________________
 
 

Please list other's that will be allowed to bring and pick up your child(ren) from CVBS:


Name:
 
 
 
 
 Phone Number:
 
 
 

Name:
 
 
 
 
 Phone Number:
 
 
 

Please print your child's name, age, and grade that he/she has completed:



Name



 

 Age
Grade Completed








 




1)
 
 
 
 
 
 
 
 
 
 








 




2)
 
 
 
 
 
 
 
 
 
 








 




3)
 
 
 
 
 
 
 
 
 
 








 




4)
 
 
 
 
 
 
 
 
 
 








 




5)
 
 
 
 
 
 
 
 
 
 

Please complete one Registration Consent & Waiver Form A per child.




Please list the name of the Parish that you normally attend.   _______________________________
Would you be available to help with Catholic Vacation Bible School?




_____ Yes, I would be delighted to help.               _____No, not at this time, but maybe next year.

If you have any questions about CVBS please call Claire Cara at 583-5629, or send an email

to clairecara@yahool.com








Claire Cara




$15.00 per child

2011 Catholic VBS Coordinator




