
“Shine like stars in the universe as 
you hold out the word of  life.”  

 Phil. 2:15, 16 

9:00 am-11:45 am 
Children 3 years old to 8th grade   

Note: Children must be 3 years old by April 1, 2011 and potty trained. 

Check one only: 

     July 11-15 

OR 
                                                                                                                                                                                     OR 
 

      July 18-22 

OR 

    August 1-5 

Once we receive this form, your child(ren) will be registered and assigned to classes according to their grade levels.  You will not receive 
any form of confirmation.  The first day of Vacation Bible School you will be advised of your child’s classroom assignment.  Please note 
that we frequently take photographs and videos that may be used in newspaper articles or presentations. 

 
 Parent’s Name(s):  _______________________________________________ Phone: _______________________ 
 
 Address:  _______________________________________ City: _________________ State: ______ Zip: ________ 

 
 Contact’s Name and Phone Number during VBS hours: ____________________________________________________ 
 
 Additional Contact’s Name and Phone Number during VBS hours: _____________________________________________ 
 
 What church do you currently attend?  _______________________________________________________________ 
 
 Allergies/Concerns (please specify child if more than one attending): _______________________________________________ 

    ________________________________________________________________________________________________ 
     

 If your child has a food allergy, please bring your own snack labeled with your child’s name to the classroom.  
 Can you furnish one package of store-bought cookies?  Yes__ No __   If yes, please bring them with you on the first day. Thank you! 

Child’s First and Last Name  
(PLEASE PRINT) Birth Date Male/ 

Female 

Grade  
Sept. 
2011 

Previously  
Attended? 
Yes or No 

 OFFICE 
USE ONLY 

1.       

2.       

3.       

4.       

Register online, drop off, mail or fax this form to Hope Church. 

Hope Lutheran Church 
723-4673 

www.sharethehope.org 

If applicable, name ONE friend of the SAME GRADE your child would like to be placed with.      
Be sure to indicate your child’s name with friend if registering more than one child.  
 _____________________________________________________________ 
Would you like to share your email address with us?  If so, please provide it here.   
 _____________________________________________________________ 


