
  

 

        Transfiguration Parish Vacation Bible School 
 

 

                  Monday, June 10 – Friday 14, 2024 

                                Time: 9:00 am – NOON           
 

  

        Today’s Date ___________________  Cost: $55.00/1 child, $95.00/2 children, $130.00/3 children 
               

        Family Name _________________________________ Address _______________________________________________ 
       

 

         Cell Phone ___________________________  Email _________________________________________________________ 
 
 
 

 
 

                          CHILDREN’S INFORMATION: 

 

    
 

Child Full Name: _________________________________ Grade___    Age___ Gender____ Allergy___________________________  

   
Child Full Name: _________________________________ Grade___    Age___ Gender____ Allergy___________________________    
 

Child Full Name: _________________________________ Grade___    Age___ Gender____ Allergy___________________________  

  
Child Full Name: _________________________________ Grade___    Age___ Gender____ Allergy___________________________    

      

   Please list any allergies, (including food allergies), learning disabilities or physical/emotional problems. 
 

                                                      TWO-SIDED FORM  

  



  

 

              

     Permission for VBS to use your child’s name and photo on bulletin, emails, or parish website: YES_____ NO_____ 

    

 
IN THE EVENT OF AN EMERGENCY, IF WE ARE UNABLE TO REACH YOU, WE SHOULD CONTACT: 

 

   Name: _______________________________________________ Phone Number: ____________________________________           

  

    Relationship: _________________________________________________________ 

                                                                                                                         

    _______________________________________________________ 

 

   Person responsible for picking up child(ren) at the end of each VBS day: 

 
    Name: __________________________________Cell phone: _______________________ 

 

 

 

      Signature of Parent/Guardian: __________________________________________________________________Date_____________________ 
 

 

            

 

              FOR OFFICE USE ONLY  

 

FEES:      Amount Due   ____________     

 

Payment 1      _________Payment 2   ___________ 

Date Paid      _________ Date Paid     ___________ 

Check/Receipt #_______Check/Receipt #________ 

 


