Jamesville Community Church

VACATION BIBLE SCHOOL

Registration Form – August 8-12th, 2011
Name:













Street Address:











City:






State:

ZIP:




Home Telephone:   (

)









Home e-mail address:





Age:




Grade entering in the Fall:









In case of emergency, contact:








Mother:













Father:













Other:













Allergies or other medical conditions:







Home church:












VBS Teacher (for church use only):








Name of a friend your child might like to be with:





Child’s T-Shirt Size (child’s sm, med, lg, xlg or adult size sm, med, lg, xlg):___
Please complete and return this form to:

Jamesville Community Church

P.O. Box 277

Jamesville, NY  13078
