VACATION BIBLE SCHOOL- July 5-8, 2015
at First United Methodist Church, Audubon, IA (563-3342)
Registration Fee:  $7 per child; $10 per family

Child #1:

Name _______________________________  Boy____  Girl_____

What grade just completed? ___________ Preschool age?_______

Special needs, allergies? _________________________________


________________________________________________

Child #2:

Name _______________________________  Boy_____  Girl____
What grade just completed? ___________ Preschool age? ______ 

Special needs, allergies? _________________________________

________________________________________________

Child #3:

Name _______________________________  Boy____  Girl_____

What grade just completed?____________ Preschool age? ______ 

Special needs, allergies? _________________________________


________________________________________________

-----------------------------------------------------------------------------------------

Parents Names _________________________________________

Address: ______________________________________________

Phone #  _______________ Church Affiliation_________________

My child may attend VBS at 1st UMC:  (parent signature required)

_____________________________________________________

Contact Person during VBS:_______________________________

Phone #  __________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FOR OFFICE USE:
Registration Fee Paid:   Amount____________  Date_____________

(Note:  Please inform the church office if registration fee assistance is needed)

VACATION BIBLE SCHOOL- July 5-8, 2015
at First United Methodist Church, Audubon, IA (563-3342)
Registration Fee:  $7 per child; $10 per family

Child #1:

Name _______________________________  Boy____  Girl_____

What grade just completed? ___________ Preschool age?_______

Special needs, allergies? _________________________________
            _______________________________________________

Child #2:

Name _______________________________ Boy_____  Girl_____

What grade just completed? ___________ Preschool age? ______ 

Special needs, allergies? _________________________________

________________________________________________

Child #3:

Name _______________________________ Boy_____  Girl_____

What grade just completed?____________ Preschool age? ______ 

Special needs, allergies? _________________________________


________________________________________________

-----------------------------------------------------------------------------------------
Parents Names _________________________________________

Address: ______________________________________________

Phone #  _______________ Church Affiliation_________________

My child may attend VBS at 1st UMC:  (parent signature required)

_____________________________________________________

Contact Person during VBS:_______________________________

Phone #  __________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FOR OFFICE USE:
Registration Fee Paid:   Amount____________  Date_____________

(Note:  Please inform the church office if registration fee assistance is needed)
