2018 Holy Eucharist Vacation Bible School — Enroliment Form

(For 3 year olds to Incoming 4™ Grade. Please complete a form for each child that is planning to attend VBS.)
** VBS will be held Monday, June 25" - Friday, June 29 from 9 am to 12 pm**

Child’s Full Name:

Child’s Date of Birth:

As of 6/25/2018, Child’s Age Last Grade Completed

Name of Parents/Guardians:

Full Home Address:

Home Phone Number: Cell Phone Number:

Home E-Mail:

Home Parish:

In case of an emergency, contact name and phone number:

Relationship to Child:

Please list allergies or other medical conditions:

Please list Special Needs: (Medical, Learning or Physical Disabilities)

Is there anything else that we need to know about your child?

The signature below allows the Vacation Bible School to provide all information on this form to the
Vacation Bible School Staff for Vacation Bible School purposes only.

Parent/Legal Guardian Signature: Date:

Release: | also consent to the use of any videotapes and/or photographs in which my child may appear by
the Diocese of Trenton and/or the parish. | understand that these materials are being used for promotion
of the parish Vacation Bible School program and/or activities, which may include recruitment and
fundraising efforts.

Parent/Legal Guardian Signature: Date:

Last Step: Please submit this completed form, with a check for $35, to the Main Office at Holy Eucharist
Church. Checks should be made out to “Church of the Holy Eucharist.” While we strongly encourage
early registration, we will have open enrollment until we have reached the maximum number of children
that we can accommodate. Thank you! Questions? Email us at: vbs@holyeucharist.org.

For Office Use Only:
Date Registered:
Amount Paid:
Cash/Check:
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