i g“oﬁ Publications’

ORI, S
SONTREASURE ISLAND VBS MU@NQ\\H@ |
REGISTRATION FORM ISIEND Vs

July 14 - 18

9am - noon

Child’s Name

Age Birth date

Note: VBS participants must have celebrated their 4" birthday on or before June 30, 2014

Grade school year "14-‘15

Address

Home phone# Email (required)

Special considerations: medical, learning, food allergies, etc. Please be specific:

Mother’s Name cell#
Father’s Name cell#
Registered parishioners of Christ Our Light: ____yes

no Parish name

Emergency contact (other than parent)
Name phone# cell#

Registration fee (per child): $50.00. Space is limited; please submit form and fee to
the Elementary Faith Formation Office as early as possible but no later than June 20.

M

Make checks pavable to:
Christ Our Light

Mail registration form and fees to:
Christ Our Light

EFF Office / VBS

402 N. Kings Highway

Cherry Hill, NJ 08034
Questions? Contact ggrogan@christourlight.net




