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STREET ADDRESS:_______________________________________________
CITY:________________________ STATE:_______ZIP:_________________
HOME TELEPHONE: (____)______________ CELL (optional):_____________
MOTHER’S NAME:_______________________________________________
FATHER’S NAME:________________________________________________
ALLERGIES OR OTHER MEDICAL CONDITIONS:________________________
_____________________________________________________________
HOME CHURCH: ____14HH         ____OTHER (Specify) __________________
HOW DID YOU HEAR ABOUT OUR VBS? _____________________________
PLEASE RETURN THIS FORM NO LATER THAN JULY 11. Payment is due at time of registration. You may pay by check or money order by mail: remit to Christina Dressler, VBS Director. When paying in person, cash will also be accepted. PLEASE NOTE that due to space constraints, your child(ren) will only be considered “registered” once they have been paid for. Simply filling out a form does NOT guarantee them a spot in our program. Send $10 plus $2 for each additional child to: 14HH VBS, c/o Christina Dressler, 204 North Ave., West Seneca, NY 14224.

STAFF USE ONLY: #______


CREW:___________________
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If your child has previously attended VBS at 14 Holy Helpers, you only need to fill in this box!


NAME:______________________________________________AGE:_______





DATE OF BIRTH:____/____/____ LAST SCHOOL GRADE COMPLETED:______





IN CASE OF EMERGENCY, CONTACT: ________________________________


AT THIS NUMBER: ______________________________________________





T-SHIRT SIZE:_______      NAME OF A FRIEND YOUR CHILD MIGHT LIKE TO BE WITH (INCLUDING SIBLINGS): _______________________________________





WOULD YOU LIKE TO RESERVE A CD OF THIS YEAR’S VBS MUSIC? ($8.00)


____YES – QUANTITY_____			____NO
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