
 
 

St. Kenneth’s 
      Vacation Bible School      Any questions, call 

      June 20-24           
       9:00am – 12:00pm  
             

REGISTRATION FORM 
for kids entering K-5 in September 

(one form per child) 

Child’s Name _____________________ Food allergies: 

Parents’ Names ___________________   

Address ________________________ Medical conditions:  

              ________________________   

Home Phone Number_______________ Special Needs: 

Grade in September 2011 ___________ 
 

Emergency Contact (other than parent) during session time:    
 

Name: _____________________________ Phone #: _______________ 
 

Who will be picking up your child? Mon ____________________________ 

 Tues____________________________ 

       Wed ____________________________ 

 Thurs____________________________ 

        Fri _____________________________ 
Registration fee $25 per child   

Make check payable to: St. Kenneth Faith Formation 

Help Needed!  Indicate your availability. 
 

 Before VBS begins:  _____ prepare craft kits 

 (At Home or At Church) _____ prepare decorations 

     _____ help put up decorations 

           Indicate days available 

 During VBS:   _____help with snacks  ________________________ 

     _____help with crafts  ________________________ 

     _____help with games  ________________________ 

 

Any questions? Contact Chef Gretchen: 734 420 3031 

DEADLINE:  

 June 1, 2011 

 


