
Vacation Bible School at 

St. Paul’s Lutheran 

Church 

Monday, June 27th—Friday, July 1st, 2022 

9am--noon 

Join us for a week of Fun, Friends, and Faith! 

Kids ages 3 (and potty-trained) through completed 5th grade will 

spend each day making crafts, playing games, singing songs, 

learning Bible stories, worshipping, and having fun! 
 

To register your child, please complete the registration form on the 

reverse.  For more information, please contact the church office at: 

202-966-5489 or office@stpaulslutherandc.com 

 

REGISTRATION WILL BE LIMITED—REGISTER TODAY! 

St. Paul’s Lutheran Church 
4900 Connecticut Avenue, NW 

www.stpaulslutherandc.com 
 

Registration: $80/child; $150/2 children; $200/3+ children (by June 10th) 

Scholarships are available.  Please contact the church office. 
 

Please note:  We will be running a modified program this year to allow us to follow suggested 

pandemic protocols.  Children and adults will be expected to follow all pandemic guidelines and will 

be screened each morning.  Activities will be indoors and outdoors.  Detailed info will follow. 

 

mailto:office@stpaulslutherandc.com
http://www.stpaulslutherandc.com/


 

Vacation Bible School at St. Paul’s Lutheran Church 

Monday, June 27th—Friday, July 1st, 2022--9am—noon 

Registration: $80/child; $150/2 children; $200/3+ children (by June 10th) 

Please complete a separate form for each child 
 

Child’s Name:_______________________________________________________________Age:__________ 

Date of Birth: __________School Grade Completed 2022: ____________T-shirt size: _________ 

Parent(s) Name(s): ________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Home Phone:   __________________________ Parent Cell phone: _____________________________ 

Parent Work Phone: _____________________Parent Email: ___________________________________ 

Emergency Contact Name(s): _____________________________________________________________ 

Emergency Contact Phone Number: _____________________________________________________ 

Please help ensure your child has a successful week by sharing any information 

concerning allergies, diet restrictions, medical conditions, or learning needs: 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Home Church (if applicable):______________________________________________________________ 

Please mail this form with payment to: St. Paul’s Lutheran Church VBS;  

 4900 Connecticut Avenue NW; Washington DC 20008 


