St. Joseph 2016 Vacation Bible School Registration Form
June 12th  10:00 a.m. - Noon  
June 13th – 16th 9:00 a.m. -12:00 Noon
[bookmark: _GoBack][bookmark: _GoBack]
Child’s Name:   First: ____________________      Last:  ___________________  
Last Grade Completed: ________       Nickname: ___________________
Known Medical Conditions or Allergies: ________________________________
_________________________________________________________________
_________________________________________________________________
T-Shirt Size(circle one):  Youth Small   Youth Medium  Youth Large 
			    Adult Small    Adult Medium   Adult Large

Parent(s) Name(s): First: ____________________   Last: ___________________		
		      First: ____________________  Last: ___________________
Address: __________________________________________
 	   __________________________________________
Primary Phone: ________________     Cell: ________________
Email: _____________________________________________

Parent Signature: ____________________     Date: ___________
