
Registration form for Vacation Bible School
St. Paul’s UCC, 5 West Arch Street, Fleetwood, PA
Sunday, 7/24 to Thursday, 7/28, 2022    6-8 pm

Name of child (or children)                  		  	Age
_____________________________________	_________
_____________________________________	_________
_____________________________________	_________
_____________________________________	_________
   
Parent name/email/phone:
___________________________  _______________  (___)__________
  
Please sign below for both statements.
I give permission for my child(ren) to participate in VBS held at St. Paul’s UCC, Fleetwood, July 24-28
____________________________________________________  Date______________

I give permission for my child(ren) to be photographed for use on the St. Paul’s UCC website
____________________________________________________  Date______________

If your child has any medical issues, please list below:
______________________________________________________________________________
Please return this form in the attached envelope, drop off at the church office, mail to address above or email churchofficestpaulsfleetwood@gmail.com. Registration also available at www.stpaulsfleetwood.org/VBS. 
If you are interested in volunteering or have any questions, please call the office at 610-944-0406. 

