
 
June 20 – 24, 2011 

9:30 AM – 12:35 PM 

Addisville Reformed Church 

945 Second Street Pike 

Richboro, PA 18954 

(215) 357-4277 

 VACATION BIBLE SCHOOL 

REGISTRATION FORM 
Please complete a separate registration form for each child. 

 

Child’s Name:________________________________________________________   Date of Birth: __ __/__ __/__ __ __ __ 

  

Address:______________________________________________________________________________________________ 

 

Please circle the grade your child will enter in the fall of 2011: 

 Nursery  PRE-K    K  1  2  3  4  5  6 

  Age 3 by June 1, 2011 Age 4 by June 1, 2011 
 No exceptions.  No exceptions. 

 

School Attended:_______________________________________________________________________________________ 

 

Church Affiliation/Name:________________________________________________________________________________ 

 

Mother’s Name:__________________________________ Day Phone #:________________  Cell #:_________________ 

 

Father’s Name:___________________________________   Day Phone #:________________  Cell #:_________________ 

 

Guardian’s Name:_________________________________ Day Phone #:________________  Cell #:_________________ 

 

The above-named child has permission to participate in the SonSurf Beach Bash VBS Program at Addisville Reformed 

Church.  If we cannot be reached in the event of an emergency, the following person is authorized to act on our child’s behalf: 

 

Name:____________________________________________________  Relationship:________________________________

  

Day Phone #:________________________ Cell #:___________________________ 

 

In the case of a medical emergency, I understand every effort will be made to contact a parent/guardian or the above-named 

authorized person.  In the event we cannot be reached, permission is given for emergency treatment for my child. 

 

Signature of Parent/Guardian:______________________________________________ Date:________________________ 

 

Please list any special information or health conditions for your child, including allergies:____________________________ 

 

____________________________________________________________________________________________________ 

 

Please try to place my child with:__________________________________________________________________________   
We will honor your request when possible. 

 

Child’s T-shirt Size:    YOUTH       ADULT 

Please circle one.    XS S         M  L        S       M        L 

   (2-4)  (6-8)  (10-12)  (14-16)   (32-34)  (36-38)  (40-42) 

 
For more information, please contact April Pflueger at (215) 357–4277.  Each class size is limited.  Registration forms are accepted on a  

first-come, first-serve basis.  (Every registration form is dated when it is received to ensure this policy.)  

 

      MMeeeett  UUpp!!      LLooookk  UUpp!!      JJooiinn  UUpp!!      OOppeenn  UUpp!!      FFiirree  UUpp!!  
      With Jesus     to Jesus   with Jesus       to Jesus     for Jesus 


