
             

Wakefield Ecumenical
Vacation Bible School

        2008 Registration Form

       July 7th – July 11th

   9 am to 12 noon
    

  

Please return by 7/1/2008 to: 
The Episcopal Church of St. John the Baptist
PO Box 249
Sanbornville, NH 03872
522-3329

Mother’s Name:  ___________________
Father’s Name:    ___________________
Address:  __________________________
City:  __________________  State:  _____   Zip:  ___________
Home Phone:  ____________________________
Cell Phone:     ____________________________
Emergency contact name:  ___________________  Phone:  _______________

Church name (if any)  ______________________________________________

Email address:  _____________________

Child’s Name Birth Date Age School Grade Allergies/Needs

_____________ ____________ ____ _____________ _______________
_____________ ____________ ____ _____________ _______________
_____________ ____________ ____ _____________ _______________
_____________ ____________ ____ _____________ _______________
_____________ ____________ ____ _____________ _______________


