
 

Vacation Bible School 2011 Registration Form 

  
Name:_________________________________________________________ 

 

Male____     Female____           Age:_________ 

 

Today’s date: ________ 

 

Birthday: _______________ 

 

Address:_______________________________________________________ 

 

Phone:_______________  Emergency phone: ________________________ 

 

Parents Name____________________________________________ 

 

How did you hear about us?_______________________________________ 

 

Any Allergies we should be aware of?________________________________ 

 

Your church affiliation?___________________________________________ 

 

Registration Fee _______  Cash or check__________________________ 

 

 

Parent Signature______________________________________________ 

 
Please return this form with your registration fee ($10.00 per child) to: 
 

The Newtown Reformed Church 

VBS Registration 

206 Buck Road 

Newtown, Pa.  18940 


