
 

St. Patrick and the Holy Trinity 
Vacation Bible School 

June 25-29 - 9:00 am - noon 
 
Name ____________________________________ 
 
Birthday _______________________  Age ______  
 
Grade completed   4 yr pre     K     1     2     3     4 
                                          (Circle one) 
 
Allergies or medical concerns __________________ 
 
__________________________________________ 
 
Parent’s Name ______________________________ 
 
Address ___________________________________ 
 
City ________________State ______ Zip ________ 
 
Home Phone _______________________________ 
 
Mobile Phone _______________________________ 
 
Email  ____________________________________ 
 
Emergency Contact __________________________ 
 
Emergency Phone ___________________________ 
 

Volunteers 
 

I am willing to volunteer for Vacation Bible School 
 
Name ____________________________________ 
 
Phone ____________________________________ 
 
Age _________(if not an adult) 
 
Help with the following 
 
Teacher ______ Aide _______   Baby-sitter ______  
 
Donate one of the following 
 
Chips ______  Pretzels _____   Cookies ______   
 
Jello _____  Pudding ______   
 
Serve Snacks on 
  
Mon ____ Tue ____ Wed ____ Thurs ____ Fri ____ 
 
Help with Crafts on 
 
Mon ____ Tue ____ Wed ____ Thurs ____  
 
Please include $20.00  per child registration fee 
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