
 

Name: 

 

Allergies/Medical Considerations: 

 

Phone:Email: 

 

I will need child care:    Y   N           Children’s Ages: 

T-Shirt Size:  AS____      AM____        AL____      AXL____ 

Emergency Medical Treatment: In the event of an emergency, I hereby give permission to be  transported to a hospital for emergency 
medical or surgical treatment. I wish to be advised prior to any further treatment by the hospital or doctor. 
 

Signed:____________________________________________________ 
 

_______ Yes, my family and I ______(number of people) will attend Family/Community Night on       
Wednesday, June 15, beginning with dinner at 6:00 p.m. 

Please indicate your 1st, 2nd, and 3rd choice (Parents Only) 

 

Drama Music Crafts            Nursery              Games          

 

Snacks Chadder Theater       Pre-K Teacher          K Teacher 

  

Pre-K Teacher Assistant      K Teacher Assistant      Set Design, June 1—5 _______ 

Form Must Be Received By May 6 in order to receive your selected t-shirt size 

 

Please return to Brenda Christian in the Parish Office, 661-5130 


Vacation Bible School  

will be held June 13—17. Each day 
will begin at 8:30 a.m. and will 
conclude at Noon.  If you are      

interested in volunteering your 
time and talents please complete 

this form and return it to the    
parish office.  You will be advised 
of your assignment by the end of 
May.  If you will require child 

care please indicate that       
below. 

 


