
CEDAR CROSS VACATION BIBLE SCHOOL 
REGISTRATION 2014

MONDAY, June 23rd – FRIDAY, June 27th 2014 from 9:00AM – 12:00Noon
For pre-K through 6th Grade (grade level entering in the fall)

2 – 3 year old program available for children of parent volunteers

CHILD’S NAME #1: ___________________________________________M/F____BIRTHDAY:_____________  GRADE ENTERING IN FALL 

____________________ADDRESS:__________________________________________CITY:____________________________ZIP CODE:   

_________________________________________PHONE NUMBER:___________________  FOOD ALLERGIES AND/OR MEDICATIONS: 

SAME CLASS BUDDY REQUEST (only one please):_______________________________________________________________________

CHILD’S NAME #2: ___________________________________________M/F____BIRTHDAY:_____________  GRADE ENTERING IN FALL 

____________________ADDRESS:__________________________________________CITY:____________________________ZIP CODE:   

_________________________________________PHONE NUMBER:___________________  FOOD ALLERGIES AND/OR MEDICATIONS: 

SAME CLASS BUDDY REQUEST (only one please):_______________________________________________________________________

PARENT’S NAME _____________________:______________________________WORK PHONE:_____________________ CELL PHONE: 

__________________________________________________________________________________________________EMAIL ADDRESS: 

EMERGENCY CONTACT ____________________________________________:________________________________PHONE NUMBER: 

PHOTO RELEASE:  I agree to release photos of my child/children to Cedar Cross United Methodist Church for: (circle all that apply) 
                                                               
                                  Print                                  Website                                      Do NOT allow

VOLUNTEERS ARE ESSENTIAL TO A SUCCESSFUL WEEK!!  If you are able to help, please circle the day(s) you are available:

Pre-VBS          Sunday 6/22          Monday 6/23          Tuesday 6/24          Wednesday 6/25          Thursday 6/26          Friday 6/27         Sunday 6/29 

NAME:___________________________________________________________________________________________________________

PREFERRED POSITION:____________________________________________________________________________________________

r I need childcare in the nursery while I am volunteering  

Name & Age of child: ___________________________________________________________________

REGISTRATION FEES     Please make checks payable to Cedar Cross VBS.  You may return your registration to Cedar Cross UMC.  There will be 
a $5 fee for registrations received after June 15st. 
  
                First child registered x $25                   $__________

____# of additional children x $20   $__________ 
Donation for our Mission Team Outreach OPTIONAL $ 5.00 
TOTAL ENCLOSED:                                                  $__________

CEDAR CROSS UNITED METHODIST CHURCH 1210 – 132ND St SE, Mill Creek, WA  98012
Contact Jen Hoerber at (425)299-4996 or jenrenee1209@gmail.com for additional information.
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mailto:jenrenee1209@gmail.com

