
 

 

 

Vacation Bible School
 “Barnyard Roundup: “Jesus Gathers Us Together”

June 13-17, 2016  from 9:00 A.M. - 12:30 P.M.
Age 4 through students finishing Grade 5

Come, Hear, Share and Experience the Good News of Jesus!

Cost is $25.00 per child which includes gifts, snacks, crafts, and a study
packet. We have included one form on the back. Any additional forms can
be found on the parish website (www.sfxmedina.com under Parish -
Religious Education - Vacation Bible School Registration Form). Fee must
be included with registration. Some classes may need to be split due to
the number of registered students. Please send in your form and payment
as soon as possible.

Parents: In order for this week to take place and to provide for all
our students we need parent assistance to help with Vacation Bible
School. Many areas of this exciting week need help. Come and join
us for set up of environment on June 13 and clean up after June
17th closing. The areas of need are playground games, crafts,
music, snacks, pre school and kindergarten.  Please call the PSR
office at 722-7700 and join us for the planning meetings on May
17 at 7:00 P.M. in the Xavier Room.



 

   ALLERGIES OR OTHER MEDICAL CONDITIONS:____________________

_____________________________________________________________   
                             

  IN CASE OF EMERGENCY PLEASE CONTACT_____________________    

I AM WILLING TO ASSIST WITH VACATION BIBLE SCHOOL THIS YEAR:

PARENT NAME: ____________________________________PHONE:_________________________

 I HEREBY     GRANT    DO NOT GRANT    (PLEASE CIRCLE ONE)
PERMISSION FOR ST. FRANCIS XAVIER TO TAKE PICTURES OF MY CHILD FOR THE PARISH

BULLETIN, NAVIGATOR, OR FOR VACATION BIBLE SCHOOL PRESENTATIONS.

VBS REGISTRATION FORM
CHILD’S NAME:_____________________________________________________

CHILD’S AGE:__________________ DATE OF BIRTH:_________________

LAST SCHOOL GRADE COMPLETED (2015-2016)______________________

NAME OF PARENTS:__________________________________________________

STREET ADDRESS:__________________________________________________

CITY:__________________________ STATE:_________________ ZIP:____

HOME TELEPHONE:______________ PARENT  CELL:____________________

EMAIL ADDRESS:____________________________________________________

PAYMENT $25.00 __________________


