
For more information please contact Carmelina Calabrese 203-758-4848. 
Please return registration form and medical release form to the Youth Formation Office No 

Later Than Monday, July 18th 2011 

 

 
 
 
 

 

 

 

YES! I want to do Vacation Bible School this year from August 1-5 from    9:00am 9:00am 9:00am 9:00am ----12N12N12N12N at St. 
Anthony’s Parish Center! Sign me up!  
   
Return this form to the Faith Formation Office bybybyby    MondayMondayMondayMonday, July , July , July , July 11118888thththth.  No late registrations will 
be accepted after the deadline due to the ordering of Materials. 
 

Child’s InformationChild’s InformationChild’s InformationChild’s Information: 
    
1111. Child’s Name_____________________M/F_____ Age______Birthdate________Grade _____  
Allergies/Medical Information/Other 
__________________________________________________________________________ 

___________________________________________________________________________  
 
2. Child’s Name:_____________________M/F_____ Age_______ Birth date______Grade ____ 
 
Allergies/Medical Information/Other  

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

Parent Information:Parent Information:Parent Information:Parent Information:    
 
Names_________________________________________________________________________ 
 
Address_______________________________________City________________Zip___________ 
 
Home phone__________________ Father’s work phone____________ 
 
Father’s cell________________ Mother’s work phone____________________  
 
Mother’s cell_______________ 

 

Dismissal Information:Dismissal Information:Dismissal Information:Dismissal Information: 
    
Name(s) of person(s) who may pick up this child from VBS each day 
______________________________________________________________________________ 
 
Home Number: __________________________ Cell Number:____________________________ 

 

▬▬►over…. 

 
 
 

VBS REGISTRATION 

 



For more information please contact Carmelina Calabrese 203-758-4848. 
Please return registration form and medical release form to the Youth Formation Office No 

Later Than Monday, July 18th 2011 

 

Yes__ or   No___ you may publish my child (ren’s) picture for the website and Church Bulletin 
Board.  
 
Emergency Contact information:Emergency Contact information:Emergency Contact information:Emergency Contact information:    
Please list two neighbors or nearby relatives who will assume temporary care of your child if 
you cannot be reached: 
 

Name:_____________________________    Name:___________________________________ 

Address___________________________    Address___________________________________ 

Home Phone #_____________________    Home Phone #_______________________________ 

Cell Phone #______________________      Cell Phone #________________________________ 

 
Relationship to child: _________________________________________________________  
 
Medical Insurance Company and Policy Number: _______________ 

Authorized Medications:___________________________________________________ 

Family Physician and Phone: ____________________________________________ 

Emergency Hospital:________________  
 

    

Please consider sharing your time and talents with us!Please consider sharing your time and talents with us!Please consider sharing your time and talents with us!Please consider sharing your time and talents with us!    
    

Willing to help? ___Yes  ___No  Circle Choice below 
 
Wild Bible Adventures   Crazy Crafts    Bamboo Blast Games   Party Time Sing    Tree Top Treats 

  
    
    

Parents Signature                                                                                         Today’s Date  
 
The registration fee is $30.00 per student. Please make checks payable to St. Anthony Church 
 
************************************************************************************************************** 
    
FOR OFFICE USE:  Reg. fee $FOR OFFICE USE:  Reg. fee $FOR OFFICE USE:  Reg. fee $FOR OFFICE USE:  Reg. fee $                Paid:  Cash ____Check#Paid:  Cash ____Check#Paid:  Cash ____Check#Paid:  Cash ____Check#        Date receivedDate receivedDate receivedDate received            
    
Person who received it:_________________ 
    
 


