
VACATION BIBLE SCHOOL  

 

 

 

 

 

Child’s Name_____________________________________________________________________________________ 

Age________________ Birth Date ____________________________Grade Completed_______________________ 

Parent/Guardian Name(s)_________________________________________________________________________ 

Home Phone__________________________________ Cell Phone________________________________________ 

Email__________________________________________________ Preferred Contact Method_________________ 

 

EMERGENCY INFORMATION 

Emergency Contact 1___________________________________________________Phone____________________ 

Emergency Contact 2___________________________________________________Phone____________________ 

Doctor_________________________________________________________________Phone____________________ 

Allergies/Special Instructions______________________________________________________________________ 

 

DISMISSAL: 

Who may pick up your child at the end of each VBS day? 

Name________________________________________________________Relationship________________________ 

Name________________________________________________________Relationship________________________ 

 

Are you available to help? Yes____ No____ 

May we have permission to photograph your child? Yes_____ No_____ 

May we use photographs of your child in church communications? Yes_____ No_____ 

Please contact Mitchell Brecht at 217-257-9175 or cre@stsbej.org with any questions. 

 

Tri-Parish Catholic Churches of Adams County| stsbej.org | 217-645-3444 

STUDENT REGISTRATION FORM 

June 7-11, 2026  
@ St. Joseph Church 

6:30 – 8 pm 

mailto:cre@stsbej.org

