
Faith Lutheran Church 
Vacation Bible School Registration Form 

171 Eastmont Ave., East Wenatchee   phone 884-7623 
August 8-12          9am-12pm 

Or contact Laura Rosentrater 884-1991           Anna Ericksen 886-3555 
 

Child’s Name:  _____________________________________________________________________ 

Date of Birth:  _____________________  Last grade completed  ____________________ 

Address:  ____________________________________________City _________________________   

Phone Number:  ____________________________________________ 

Mother’s Name: _________________________  Father’s Name____________________________ 

Home Phone  ___________________________  Home Phone:_____________________________ 

Cell/work Phone _________________________ Cell/work Phone: __________________________ 

Email address:  _______________________________________________________________ 

Emergency Contact / Phone Number: _____________________________________________________ 

Do you regularly attend church?  yes  or  no  Where?:  _______________________________________ 

Allergies/Medical Conditions/Concerns: ___________________________________________________ 

How did you hear about our VBS program?  _______________________________________________ 

Have you attended our VBS before?  ___________________________ 

Would you like to volunteer to help with your child’s crew?  ______________ 

My child’s photo may be used in church/VBS promotions  YES    NO   Parent Initials _______________   
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