
 

 

 

 

Mon, July 22           Tues, July 23           Wed, July 24           Thurs, July 25 
 

Ages 4 years – 5th Grade    OR    Full Family Participation 
(Children 3 years and younger must be accompanied by an adult family member at all times) 

Return form to St. Mark’s church office or the VBS table in the Gathering Space by SUNDAY, JULY 14 

 
                   Participant’s Name                         Adult or Child                      Child’s Grade in Fall 2019 

____________________________   ____________                ___________            
____________________________  ____________                ___________ 
____________________________  ____________                ___________ 
____________________________  ____________                ___________ 
    
Parent/Guardian Name: _____________________________________ Phone Number: _______________________ 

E-mail (for updates and info during VBS): ____________________________________________________________ 

If you’re not a member of St. Mark’s or if your address has changed, please provide: 

Address: __________________________________________________ City: ________________   Zip: ____________ 

Please indicate any allergies or medical concerns we should be aware of, including if your child will carry an  
epi-pen or inhaler: _______________________________________________________________________________ 

Please indicate any other information about your child we should be aware of: _____________________________ 
_______________________________________________________________________________________________ 

Emergency Contact other than Name and Phone # listed above: 

Name____________________________________    Phone Number________________________________ 

 

 
    
 
 
 
 
 

 
 

Children and parents should check in at the registration table in the Gathering Space each night. Children should be picked 
up in the church sanctuary at 7:30. Children must be accompanied by a parent during the family meal time. If you have any 

questions, please contact the VBS coordinator: Gwen Ziegler 256-4650 zieglergwenm@gmail.com or  
St. Mark’s Director of Children and Family Ministries: Nancy Vogel 258-7087 nvogel@stmarkswashington.org. 

2019 Vacation Bible School 
 

          

 

 Yes! My family will participate in the family meal time! 

There will be _____ people attending the meal. 

Meal begins at 5:15. VBS activities are from 6:00-7:30. 

 

IF you have a special request regarding your child’s “crew” placement, please indicate it here: 

 Place my children in the SAME CREW   Place my children in DIFFERENT CREWS 

 Place my child with (friend’s name) _______________________________________________ 

  I’m a crew leader. I want my child in my crew.  I’m a crew leader. I do NOT want my child in my crew. 

The VBS Leadership Team will make every effort to honor your requests. However, depending on the age and 

gender makeup of the crews, we cannot guarantee that friends will be placed together.  

 I give my permission for my child to be photographed or videotaped during 

VBS (please sign) ______________________________________ 
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