
 
 

Saint Cather ine of Siena 
2008 Vacation Bible School                           

Registration Form 
 
 

Date: August 4-8, 2008 
Time: 9:00 am – 11:45 am  
Who: Children from age 4 to 6th grade (2008-2009 school year)  
Cost: $20.00 per child / $50 Maximum per family  ($5.00 Late Fee after May 30th Deadline. 

$10.00 Late Fee starting June 16. We really need all Registrations in by this date so we can order 
supplies. Thanks for understanding!) 

Chairs: Patty Chalk 441-0560 and Heather Stuempel 781-6122 
Please feel free to call us if you have any questions! 

 
Registration Cost Includes: Snacks, crafts, T-Shirt and closing picnic 
 
Closing Picnic will be held at Rossford Park on Friday at noon! 
 

PLEASE: I f you are register ing several children, fill out a separate form for  
each child. Thanks for  helping to make registration easier  by doing this for  us! 

 

 

Name:    

Age by July 31st:   Grade Entering:   

Parent Names:   

Address:   

Home Phone:   Cell Phone:   

Emergency Contact Person:   Phone:   

Relationship to Student:   

List Student’s Food Allergies / Medical Problems / Special Needs:   

  

Family Doctor:   Phone:   

Siblings attending VBS (names & ages):   

  

Student will be picked up by:   
 

T-Shirt Info: Small (6-8)   Adult Medium   

 Medium (10-12)   Adult Large   

 Large (14-16)   Adult X-Lg.   

   Adult XX-Lg.   

 
If you are an adult volunteer for VBS, please indicate your shirt size too. 



Adult Volunteer Section:   Name ____________________________ 
 

 Class Leader:   Grade Preference:   

 Crafts:   Babysitting:   

 Snacks:   Picnic:   

 Recreation:   Bible Study PreK-K:   

 Bible Study 1st & 2nd:   Bible Study 3rd & 4th:   

Will you need childcare? _____ If so, what are children names and ages 

_________________________________________________________ 

   
Teen Volunteer Section: Name   ______________________________ 
 
 Area of interest: ___________________________ 
 

Adults & Teens: Can you help all 5 days? ______ If not, when are you available?__________________ 
 
Consent Publication of Photographs taken dur ing event. 

 
The undersigned hereby consents to the reproduction, publication and other use of photographic image of themselves or 
custodial child, by St. Catherine of Siena Parish, and any program of this organization, however designated. 

 
Adult Signature:        Date:     
 

Please note: 
 

·  Your registration form and payment must all be received together. If any item is missing, your 
registration will not be confirmed. 

·  First Registration Deadline is May 30th.    Final Deadline is June 16th. 
·  Please make checks payable to: St. Catherine VBS and mail to: 

Amy Mentzer 
63 Avenel Place 
Fort Thomas, KY 41075 
ATTN: VBS 
 

Date Received:     
Check #:      
Amount $      
Form Complete: Yes   No   
Confirmed: Yes   No   
Registration Number:     
Class/Teacher Assigned:    


