
Lord of Life Lutheran Church 
2010-2011 Vacation Bible School and Church School Registration 

 VBS June 6-10, 2010  6:00-8:00 pm  Wednesday School: 7:00 pm  Sunday School: 9:45 am 

Parents:  

Address:  

Home Phone:   Cell Phone:  

E-mail Address:   Lord of Life Member?  

Please do not register two-year-olds! Thank you.  

First Child’s Name:  Birth Date:  Baptism Date:  
Allergies (name):  
School Year 
(Fall 2010)   3yr.  4yr  K  1  2  3  4  5  6 
Session(s) Child Will Attend   VBS  Sunday  Wednesday 

 
Second Child’s Name:  Birth Date:  Baptism Date:  
Allergies (name):  
School Year
(Fall 2010)   3yr.  4yr  K  1  2  3  4  5  6 
Session(s) Child Will Attend   VBS  Sunday  Wednesday 

 
Third Child’s Name:  Birth Date:  Baptism Date:  
Allergies (name):  
School Year
(Fall 2010)   3yr.  4yr  K  1  2  3  4  5  6 
Session(s) Child Will Attend   VBS  Sunday  Wednesday 

 
Fourth Child’s Name:  Birth Date:  Baptism Date:  
Allergies (name):  
School Year
(Fall 2010)   3yr.  4yr  K  1  2  3  4  5  6 
Session(s) Child Will Attend   VBS  Sunday  Wednesday 

 
 

Please consider volunteering! 
 

VBS Sunday Wednesday 

 Group Leader  Superintendent  Superintendent 
 Music  Teacher   Group Leader 
 Games  Aide  Teacher 
 Crafts  Music  Games/Crafts 
 Kitchen  Wherever Needed  Wherever Needed 
 Wherever Needed     

 

Form may be printed and mailed or turned in to the church office. 
The "Submit by E-mail" button will launch your E-mail application.
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