
 

 

 

Our Lady of perpetual help church 
 Vacation Bible School 2014 

JUNE 8-12   6-8:30PM    (Registration Deadline: May 31st!) 

          
Names of Children     Age                  Grade (‘13-‘14)*       T-shirt size (CIRCLE ONE PER CHILD) 

Youth sizes   or     Adult sizes 
 

________________________________________________________   _   YS  YM  YL          AS  AM  AL  AXL  2X 

    
________________________________________________________   _   YS  YM  YL          AS  AM  AL  AXL  2X 

 
________________________________________________________   _   YS  YM  YL          AS  AM  AL  AXL  2X 
 

Children must be 4 years old as of June 1, 2014 to participate in the Preschool session. 

*Please list your child’s grade in 2013-2014 school year (Preschool, K, 1st, 2nd, 3rd, or 4th grade only). 
 
 

Medical Concerns or Allergies: ______________________________________________________________________________________________  

REGISTRATION FEE IS $25.00 PER CHILD 
 

$_____________Amount of payment enclosed                Questions? Call OLPH Religious Ed 875-9345 
 

For special financial circumstances, please contact the Parish Administrator in the parish office at 875-3322. 
Please return the completed form, with payment, to the OLPH Religious Education Office in an envelope marked “Vacation Bible School.” 

Make checks payable to OLPH & please write “VBS” in the memo portion of your check. 
 
 
 

Name of Parent/Guardian__________________________________________________________________________Want to volunteer? Yes______ 
 
Address ____________________________________________________________________________City__________________Zip_____________ 
 
E-Mail Address ___________________________________________________________________________________________________________ 
 
Phone (Home #) ________________________________________________    (Cell #) __________________________________________________  
 
In case parents cannot be reached in an emergency, please list an evening emergency contact person: 
 
Name _________________________________________Phone __________________________________Relation to child ___________________ 

I GIVE PERMISSION TO HAVE MY CHILD’S PHOTO IN THE VACATION BIBLE SCHOOL SLIDE SHOW: 
 

Date________________________ Signature of Parent/Guardian__________________________________________________________________ 


