
BOABAB  Vacation Bible School (VBS)   
BLAST!            Registration Form 
        Aug. 2-6, 2010 

Please complete a separate form for each child in your family attending VBS 

Child’s name:______________________________________________________________________________ 

Nickname/preferred name to be called:________________________________________________  

Parent/Guardian name: _________________________________________________________________ 

Address:___________________________________________________________________________________ 

____________________________________________________________________Home telephone: ____________________________________________   

Home e-mail address:___________________________________________ Cell phone___________________________________________________ 

Child’s age:__________  Date of birth:____________________    Gender:     M      F   Last school grade completed:__________ 

Names of siblings:_________________________________________________________________________________ 

Home congregation (if any): _____________________________________________________________________ 

In case of emergency (when the parent/guardian cannot be reached) please contact:  

Name:_________________________________________________________ Telephone:____________________________________________ 

Relationship to child:______________________________________________________________ 

Please list any allergies/medical needs the VBS staff should be aware of: _________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Person responsible for picking up this child at the end of each VBS day: 

Name:__________________________________________________________ Telephone:____________________________________________  

Tell us anything special you’d like us to know about your child (use back side if you’d like):____________________________ 

____________________________________________________________________________________________________________________________________ 

Special needs/circumstances: _________________________________________________________________________________________________ 

 

 *** Signature of parent/guardian***_______________________________________________________________________________________ 

Please indicate below if you would like to volunteer:    Days available:____________________________________________________ 

       Site Guide Assistant Registrar After-care Assistant                  Other_______________________________________ 

-----------------------------------------------------------------------------------------------------------------------------
After-care Registration     After-care is available for $5 per hour for every hour after 12:00 noon up until 5:30.  

Will you use after-care for your child? (noon-5:30pm is available):    Yes      No 

After-care registration is due by July 19th, 2010.   Registration for morning VBS can be done any time up until Aug 2nd. 

  

Specify which days your child will be with us for after-care and what times will you pick up your child: 

____Monday (Aug 2nd)  specify pick up time:______________ 

____Tuesday (Aug 3rd)      specify pick up time:______________ 

____Wednesday (Aug 4th)   specify pick up time:______________ 

____Thursday (Aug 5th)   specify pick up time:______________ 

____Friday (Aug 6th)     specify pick up time:______________ 

Return to:  Our Redeemer’s 

2400 NW 85th Street,  

Seattle, WA, 98117 

  

 


