
St Ambrose Catholic Church presents 

Vacation Bible School (VBS) 2018 

  
 

Who: rising  K to rising 5th graders 

                                                                              Cost: $60/child (includes tshirt;daily craft and snack) 

 When: June 25 through Jun 29 from 9am-12 noon                                          $110/ 2 children; $150/ 3 children            

                                                                                                  

Where: St Ambrose School gym    

 

Registration limited to first 50 students 

 

              

Family Last Name____________________            Parent First Name(s)  __________________       

 

Home Address________________________________________________________ 

 

Home #_______________      Cell#________________    Email   ____________________; ___________________ 

 

Are you willing  

Information for student(s) registering for  VBS  (must be rising K through rising 5
th

 ):    

Name                                             Grade in Fall 2018             T-Shirt size(indicate youth or adult size)    

_____________________               _________    ____________   

_____________________       _________    ____________      

_____________________       _________    ____________    

_____________________       _________    ____________    

 

My child has special needs or allergies or medication: Yes   No (Please explain in detail on back of sheet) 

 
 

Emergency Contact Information 

Emergency contact…in a medical emergency, parents will be contacted first.  In the event that they are not available, the emergency 

contact will have consent authority for medical treatment as necessary. 

 
 Medical Contact Name ________________________                  Relationship to child ________________________ 

Home phone __________________   cell phone ___________________  work phone ________________________ 

 
 
Signed (Parent/Guardian) ____________________________________________________ Date _________________________ 
 

 

I have enclosed check or paid through Faith Direct in amount of…..     TOTAL  _________  Paid by check number ______ 

                                                                                                                                                          Or Faith Direct    ______ 

                                                                                                                                                                  

Office Use Only:  Date Registered:_______________  Date Paid:_______________  Amount Paid:_______________ 


