
St. Mark's Lutheran Church by The Narrows 
Vacation Bible School Registration Form (4 years to 5th grade--incoming) 

August 1-5, 2011   9:00 a.m.-12:15 p.m. 
 

Child’s Name:  ___________________________________________________________ 
 

Parent/Guardian’s Name:  __________________________________________________ 
 

Address:  _______________________________________________________________ 
 

City/Zip:  _______________________ Email address: _______________________   
 

Home Phone:  __________________ Cell Phone:  _________________________ 
 

*Best phone # to reach me: ________________________________________________ 
 

Child’s age: _____________   2011/2012 School Year Grade __________ 
 

If 4 years of age:  Has your child been to preschool? Yes/No    
 

Home Congregation (if any):  _______________________________________________ 
 

In case of emergency (when parent/guardian cannot be reached) please contact: 
 

Name:  _______________________________  Phone: _________________ 
 

Relationship to child:  _____________________________________________________ 
 

Please list any allergies the VBS staff should be aware of:  ________________________ 
 

_______________________________________________________________________ 
 

Siblings attending VBS:  ____________________________________________________ 
 

Person responsible for picking up this child at the end of each VBS day:   
 

Name:  ______________________________ Phone:  _______________________ 
 

Name:  ______________________________ Phone:  _______________________ 
 

Signature of parent/guardian:  _______________________________________________ 
 

Suggested Donation: $25.00 per child (Helps with supplies, curriculum, snacks, and other program 
expenses) 

 
Registration Deadline:  Sunday, July 17th Please return this form to: St. Mark’s Lutheran 6730 N. 
17th St. Tacoma WA 98406 (253-752-4966).  Questions?  Contact: Laura Oellerich at 
oellerichx5@msn.com or Linda Wimberley at ljwimb@aol.com.  www.smlutheran.org   
 

_____________________________________________________________ 
Office Use: 
Date received:      Medical Release Form on File:  Yes/No 
 

Are parents helping with VBS?   Yes/No    If yes, where? ________________________________ 
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