Vacation Bible School 2010



Nativity Lutheran Church

1300 Collingwood Road, Alexandria, VA 22308
(703) 768-1112
July 26 – July 30, 2010
 9 a.m. to Noon
Offered to children age 4 (must be potty trained to attend) thru 5th grade. 6th graders & older teens welcome as Leaders in Training
The cost for Vacation Bible School is $30 per child, $55.00 for two siblings and $70.00 for 3 or more siblings. Leaders in Training cost is $15.

Limited to the first 100 children
Name: ______________________________________ Nickname: _______________

Address:_______________________________________________________________
City/State/Zip: _________________________________________________________

email______________________________

Home Phone: __________________ Gender: ____ (M or F) Birthdate: ____________

Age as of September 1, 2010: _______ Current age/grade in school: (circle one)

     4         Pre-K        K        1st         2nd        3rd        4th        5th         Other _______
Parent name(s):___________________________________________________
Cell Phone Number(s):_____________________________________________

Emergency contact:

Name __________________________________________________________________

Phone#: (_____) ______-_________                   Relationship ____________________

My child may be picked up by (please include cell #’s): _____________________________________________________________________________________

One friend my child would like to be with: _______________________________

(Children must be the same age, and your child’s name must be listed on the friend’s registration for placement in the same class)

Does your child have any special needs/food allergies? _____ Yes _____ No

If YES, please describe (use a separate piece of paper if necessary) 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Note:  This VBS is co-sponsored by Nativity Lutheran Church and St. Luke’s Episcopal Church.  The event will be held at Nativity Lutheran Church at 1300 Collingwood Road.
Medical Release
 

________________________ (name of child)     _______________________ (name of child)
 
________________________ (name of child)     _______________________ (name of child)
 

I, the undersigned parent or guardian, grant permission for the above named to attend Vacation Bible School. In the event of an emergency where medical treatment is required, I give permission to the church staff to obtain the services of a licensed physician. I understand that I or the emergency contact person will be notified immediately concerning any such emergency. I hereby release and discharge the adult leaders, event staff and Nativity Lutheran Church/St. Lukes from any and all debts, judgments or suits of any kind that may arise by my child's participation in this event. Payment of any medical expenses will be paid by me or by my insurance company.
 
___________________________________         ______________________________________________
Signature of Parent/Guardian                         
Parent/Guardian's printed name
_______________ (date)
Insurance Company _________________________________  Phone ___________________
 
Name of Policy Holder ________________________________ Relationship _____________
 
Medical Insurance Policy # __________________________  S.S. #____________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
PERMISSION TO USE CHILD'S PHOTOGRAPH

__________________________ (I or We) the _______________ (mother or father or guardian) of the child(ren) named above, give permission to Nativity Lutheran Church and St. Luke’s Episcopal Church to use picture(s) of the above named on the web sites of Nativity Lutheran and St. Luke’s Episcopal Church.
 
 ___________________________________             ___________________________________
signature                            (DATE)                                                  signature   (DATE)
 

(print) ______________________________      (print) __________________________
 




Vacation Bible School is staffed by volunteers, we need you in order


to have this program! Please indicate the days you are able to help, with your preference for the area(s) in which you are interested!


(Nursery is provided free for children ages six weeks through two year years old.)





Parent Volunteer Name____________________________________________


_____ Lead Teacher         _____ Room Helper     _____ Set-up/Decorating Crew


(Mon – Fri commitment)                                                                   (Sunday 7/26, Afternoon ~ no nursery)





_____ Snack              _____ Clean-up crew _____ Activity Station Leader


                                              (no nursery available)                           (i.e. Drama, Crafts, Science)


Days that I can volunteer:





_____ Monday _____Tuesday _____Wednesday _____Thursday _____ Friday





Name(s) and age(s) of children in nursery while you’re volunteering:


_________________________________________________________________








