
Vacation Bible School Registration Form 

(please complete one for each child attending) 

God’s Amazing Desert Journey 
St. Luke’s Lutheran Church 

Sunday, July 29 – Thursday, August 2, 2012, 5:30 to 8:30 p.m. 

Dinner provided each night! 

Child’s Name: ________________________________________________________________________  

Child’s age: _____________________________  Grade completed as of 7/1/2012: _____________  

Parent’s names: ______________________________________________________________________  

Address: ____________________________________________________________________________  

Home phone: ___________________________  Alternate phone:_____________________________  

Emergency contact: ______________________  Relationship to child: _________________________  

Contact phone: __________________________  Alternate phone:_____________________________  

Does your child have a food allergy? Yes No If yes, please explain: ____________  

 ___________________________________________________________________________________  

Does your child have any medical conditions we should be aware of? Yes No 

If yes, please explain: _________________________________________________________________  

Family doctor: __________________________  Doctor’s phone: _____________________________  

Church affiliation: _______________________  Church membership: _________________________  

People who may pick up this child after bible school: _______________________________________  

Friends or siblings attending: ___________________________________________________________  

 ___________________________________________________________________________________  

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. 

Parent’s signature: ___________________________________________________________________  

 

Please complete this form and return it to: 

St. Luke’s Lutheran Church, 1200 Old Rixeyville Road, Culpeper, VA 22701 
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