
 

 

                                                                          
 

Vacation Bible School is open to all of the children of the parish who will be entering kindergarten in the 

fall of 2011 up to and including children who will be entering the 5
th
 grade in the fall of 2011.   

 

Registration fees are $30.00 per child / $15.00 per child for parents of children who assist during 

the week of VBS.  Payment must be made at the time of registration.  Many volunteer opportunities 

are available during VBS.  Please indicate which area you would be available to help on the back side of 

this form.  (Volunteers must have attended Safe Environment Training and had a background 

check completed.) 

 

Daycare is provided for parents who volunteer to assist during the week of VBS.  Please include names 

and ages of children who will be needing daycare on the back side of this form.   

 

Return your registration with fees to the Office of Religious Formation by May 20, 2011.  No 

refunds will be given after May 20, 2011. NO registrations will be accepted after May 20, 2011. 

 

Family Name 

___________________________________________________________________________________ 
                                                                         (Please include fist and last name of parents/guardians) 

 

Family Address 

___________________________________________________________________________________ 
                                      Street Address                                                     City                             State                             Zip Code 
 

Home Phone #______________ Cell Phone #_____________ Email Address _____________________ 

 

The children in our family that plan to attend VBS are: 

 
Child’s Name                   Age     Grade Level in  Male/Female 

                                                                                     2011-2012 

 

___________________ _________ __________________ ____________  

 

___________________ _________ __________________ ____________  

 

___________________ _________ __________________ ____________  

 
PLEASE LIST ANY HEALTH CONCERNS OR SPECIAL NEEDS YOUR CHILD(REN) HAS: 

 
Child’s Name       Health Concern(s) / Special Needs and/or 

Accommodations  

______________________________   ____________________________________ 

 

______________________________   ____________________________________        

 

______________________________   ____________________________________ 

 

Please indicate yes or no as to whether or not we can publish your child’s (ren’s) names and photos in the  

Douglas County Post Gazette, Omaha World Herald, the Catholic Voice or on our website.  ___ Yes __ No 

 

-over- 

                                                                                                                                      

St. Patrick’s Catholic Church 

Vacation Bible School Registration Form 

Join us for a  

Fun-filled week 
June 13

th
 through June 17

th
 

9:00 a.m. to Noon 



As a parent/adult, I/we will help in one or more of the following areas:  

(Please mark your 1
st
 choice with an alternate choice) 

 

Name:__________________________________________________________________ 

 
____Storyteller (Several Needed)    ____Prayer/Music/Skit Coordinator 

 

____Snack Coordinator     ____Craft Coordinator  

 

____Daycare Coordinator (infant – 2 yr old)    ____Craft Assistant 

 

____Daycare Coordinator (3 & 4 yr old)   ____Game Coordinator  

 

____Daycare Assistant     ____Game Assistant  

 

____Set-up/clean up coordinator   ____Assist w/ pre craft prep & props 
                                                           (Prior to the week of VBS) 
 

____Set-up (7:30 a.m. – 9:00 a.m.)    ____Clean-up (11:30 a.m. – 12:30 p.m.) 
                  (Week of VBS)                                                                                (Week of VBS) 

 

All students in grades 6
th

 thru 12
th

 are welcome to help. Please provide your name and area to help. 
                   
   Name                                                                                   Area to help 

 

_________________________________________ ________________________________   
 

_________________________________________ ________________________________   

 

The children in our family who will be needing daycare are:   

 

Child’s Name            Age (Date of Birth)  Male/Female 

 

_________________________________              ________            ____________ 

 

_________________________________              ________            ____________ 

 

_________________________________              ________            ____________ 

 

        
 

 

RF  Office Use Only 

 

Date Received _____________   Registration Fee __________ Volunteer Credit_____________  

 

Amount Due  ________ Amount Paid ________  Date Paid ________ Check Number ________ 

 


