
St. Mary’s Catholic Vacation Bible School Registration Summer 2009 
Monday, July 27th- Friday, July 31st, 2009 

Theme: “To Be A Saint” Times: 9am-12:45pm- St. Mary’s Lyceum (313 Duke St.) 

FEE: $25.00 per child.  $75.00 for three or more children. 
AGES: 5-10 Years of Age.  (Age 4 ½ will be considered upon request)  Parts of each day are in age groups (5&6, 7&8, etc.).   

PLEASE INCLUDE CHECK TO “ST. MARY’S ” WITH FORM.- Drop off or mail to: St. Mary’s VBS  310 Duke St.  Alexandria, VA 
22314.  DEADLINE TO REGISTER IS Wednesday, July 22nd, 2009. 

 
FAMILY NAME__________________         Father’s Name ____________________        Mother’s Name ___________________  
 
Address___________________________    _________________________________________     Home Phone___________________ 
                 Street Address                                                  City                                    State                 Zip Code 

                                                                                                                                                 
Parents Marital Status:  ___Married  ___ Separated ___ Divorced ___ Widowed __ Single    Email _______________________________ 
                                                                                                                                                 
Child(ren) resides with:  ___Both Parents  ____Mother   ____Father  ___Other(specify name & relationship)   _______________________________ 
 
 
WERE YOUR CHILDREN REGISTERED IN VACATION BIBLE SCHOOL LAST YEAR?  _____Yes   _____No ARE YOU REGISTERED PARISHIONERS OF ST. MARY’S ___Yes ___ No   
             
Grade     
In School 
Fall 2009 

Students Full Legal Name 
 
Last                  First                MI 

M F Date of Birth       T-Shirt Size Will this child be Absent from
VBS on any of the 5 days?   
If so, which days? 

Does this child have any 
Special Needs/Behavior  
Problems we should be aware
of? 

Will this child need to 
be picked up early on 
any day(s)? If so, what 

days and times?  
 
 

        

 
 

        

 
 

        

 
Emergency Contact other than Parents:   Name_________________________  Relation____________________ Home Phone____________________ Work Phone_____________ 
 
Please note any allergies, medication or other pertinent physical information. (If your child has significant allergies to items that may be in snack foods, please bring their snack to VBS) 
 

 
ARE YOU WILLING TO VOLUNTEER ONE OR MORE DAYS AS AN ADULT LEADER or SNACK COORDINATOR FOR VACATION BIBLE SCHOOL? 
 
____ Adult Leader  ____Snack Coordinator Ages: ____5-6   ____ 7-8   ____9-10        Days Available:  ____M  ____T  ____W  ____Th  ____F 


