
Director Use Only: 
 
Cash  Check #___________ Parent Volunteer?   Yes    No Where?_____________________ Group ________________ 

  Christ Church Episcopal 
Vacation Bible School 

Registration 
August 12-16, 2024 

9:00am-12:00pm 
4-years-old with Preschool experience to 5th Grade as of Fall ‘24  

$10 per child or $30 for 3+ children (Goes to Hudson Food Pantry) 
 
 

Child’s Name (one registration per child) ________________________________________________________ 
 
Date of Birth___________________________________ Age_____________ Grade in Fall 2024 ___________ 
 
Parent/Guardian Name______________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Email Address______________________________________________________________________________ 
 
Phone   Home______________________________ Cell_______________________________ Work__________________________ 
 
Home Church_______________________________________________________________________________ 
 
Allergies/Medical Information/Special Needs 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Emergency Contacts 
 Name___________________________________________ Phone______________________________ 
 
 Name___________________________________________ Phone______________________________ 
 
Dismissal Information Name(s) of person(s) authorized to pick up this child from VBS 
 
__________________________________________________________________________________________ 
 
Name of child(ren) your child would like to be with? (No guarantees)_________________________________ 
 
__________________________________________________________________________________________ 


