[image: image1.jpg]


ELEMENTARY AGE (entering 1ST to 5TH in the fall of 2017)

VACATION BIBLE CAMP 2017
MONDAY JULY 10-FRIDAY JULY 14
MONDAY


9:00-12:30 
TUE, WED, THU

9:15-12:30 

FRIDAY 


9:15-1:00
COMMUNITY CELEBRATION on FRIDAY. Parents please join us!
Friday’s VBS offering this year goes to Catholic Relief Services 

An offering envelope is provided on the first day. 

Children are signed in every day no earlier than 9:00 a.m.

Children are signed out by the same person no later than 1:00 

Make your check payable to St. Brendan--$55 per child. Submit payment at the church office or mail to St. Brendan Catholic Church, 10051 NE 195th ST Bothell, WA 98011. 
Keep this sheet for your own information. 

NEW PAYMENT POLICY—Please read carefully
· $55 per child in preschool (age 3, 4, 5) through 5th grade—entering fall 2017 (This pays for snacks and materials.)

· Donation request, not mandatory: $15 per teen or adult helper (This goes directly to the scholarship fund.)

· A limited number of $30 partial scholarships are available. If you need a partial scholarship of $30, you must leave a phone or email message for Andrea King no later than Monday June 26 at 425-205-2648 or andreak@saintbrendan.org

· All scholarship recipients will be responsible for a payment of $25

· We are buying materials for 80 elementary school children and 40 preschool children. We will only buy MORE materials for MORE children if they are registered by Monday June 26. If you register later than June 26 and we already have our 120 students, your child may still participate, but we will substitute bags and crafts materials we have on hand. It is very expensive (and sometimes not possible) to fed-ex materials at the last minute. 
ELEMENTARY AGE (entering 1st to 5th in the fall of 2017)

REGISTRATION FORM
Last Name




 First Name/Nick Name






Birthdate


 Grade Entering Fall 2016


 Gender M
 F

T-Shirt Size (choose Youth XS, S, M, L, XL)



Allergies (children with allergies will receive a special wrist band)


















PLEASE provide snacks for your child if allergic to wheat or dairy. We will not use nuts in any snacks. 

Medical Issues or Special Needs










Parent Last Name



 Parent First Name





Home Phone


 Mom’s Cell Phone 


 Dad’s Cell Phone 


Complete Address












Email













Emergency Contact Name










Emergency Contact Phone(s)









I give permission for 












 to pick up my child on the following date(s)









Without your signed permission, we cannot let another person pick up your child. 

Is there anything we need to know that will help your child have a great time at Vacation Bible Camp?















I give permission for my child to be photographed or videotaped during Vacation Bible 


Camp.


I give permission for the VBC staff to administer basic first aid to my child in the event of 

a minor injury. 


I understand that in the event of a significant injury, staff will call 911 and contact me 
immediately.  
�








