
Vacation Bible School
Monday, June 21 through Thursday, June 24

9:00 a.m. until 12:00 p.m.
St. John Lutheran Church  www.stjohnelc.org  225-6747

REGISTRATION DEADLINE: JUNE 1, 2010
HOUSEHOLD INFORMATION

Head of Household_____________________________  Spouse _________________________

Address______________________________________________________________________

Household Phone _________________   Household email______________________________

PERSONAL INFORMATION

Head of Household______________________ 
Cell phone:_____________________________ 
Personal email__________________________
Employer ______________________________
Work phone____________________________
Work email ________________________ ____
Gender:  M   F      Member of St. John?    Y    N
  

Spouse _______________________________
Cell phone: ___________________________  
Personal email _________________________
Employer _____________________________
Work phone___________________________
Work email ___________________________
Gender:  M   F      Member of St. John?    Y    N

~ LIST ALL CHILDREN LIVING IN THE HOUSEHOLD ~
Please mark the box next to the child’s name if he/she is participating in Vacation Bible School

” Child _____________________________ 
Gender:    M      F  Grade (Fall 2010)_______ 
Age ___________ DOB ____________________
Cell phone _______________________________
Pers email _______________________________

” Child _____________________________ 
Gender:    M      F Grade (Fall 2010)________
Age ___________ DOB ____________________
Cell phone _______________________________
Pers email _______________________________

” Child _____________________________ 
Gender:    M      F  Grade (Fall 2010)_______
Age ___________ DOB ____________________
Cell phone _______________________________
Pers email _______________________________

” Child _____________________________ 
Gender:    M      F  Grade (Fall 2010)_______ 
Age ___________ DOB ____________________
Cell phone _______________________________
Pers email _______________________________

” Child _____________________________ 
Gender:    M      F  Grade (Fall 2010)_______
Age ___________ DOB ____________________
Cell phone _______________________________
Pers email _______________________________

” Child _____________________________ 
Gender:    M      F  Grade (Fall 2010)_______
Age ___________ DOB ____________________
Cell phone _______________________________
Pers email _______________________________

MORE ON THE BACK PAGE  P

Office use ~ please date and initial       Rec’d _____________  CMS _____________  NN ____________

F



TOTAL DUE: $

Family Night:
Dinner and Worship

On Thursday, June 24, all families
(including parents, grandparents,

siblings, etc.) are invited to a pizza
supper at 6:00 p.m. 

in the church basement. 

A closing worship service 
will follow at 7:00 p.m. 

in the sanctuary. Students will be asked
to come up to the front at different times

during the service to sing.

How many family members do you 
expect to eat dinner?

Children:  __________

Adults: ___________

If you have any questions, please contact Sunday School Director Susan Moberg at
moberg@stjohnelc.org, or Pastor Lisa at lewton@stjohnelc.org, or the church office

at 225-6747. Checks can be made out to St. John Lutheran Church.

Child’s Name Medications,
Allergies, or Special

Needs

T-Shirt
Child - S, M, L

Adult - S, M, L, XL

$10 per
person

($30 max
/ family)

How you can help...
Please check any of the boxes below if
you would like to help with Vacation Bible
School. Sunday School Director Susan
Moberg will contact you with more
information.

YOUR NAME: ______________________

9  Help as a leader who accompanies
groups to activities

9  Help lead games

9 Help lead music

9 Help lead the snack
activity

9 Help lead crafts


