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Vacation Bible School, 2011
St. David’s Episcopal Church

June 13th – June 17th
9:00 – 12:00
(3-12 yr. olds)

Dear Parents,


Please complete one registration/medical release for EACH CHILD who is enrolling along with your volunteer interest sheet.  WE NEED YOUR HELP!!!!!!  Childcare will be available for younger children (under 3) of all volunteers!  Place all forms in an envelope with your payment and drop off or mail to:

 St. David’s Episcopal Church

 Attn: VBS 2011
 301 East 8TH St.
 Austin, Texas   78701
You may also leave your forms at the front desk or bring them to Office 165 – Children’s Program Coordinator - on the first floor. Please do not leave loose checks—we’d hate to lose one!

Questions? Contact Susan Goodman, Children’s Ministry Coordinator at susan.g@stdave.org or 472-1196 (ext. 123).
Dear Friends,

Vacation Bible School 2011 will take place in mid June for five consecutive mornings beginning on Monday, June 13th.  Since VBS runs on volunteer power, we need your help.  There are a variety of jobs requiring varying degrees of commitment.  Some are for all 5 days.  Others can be for one or two days.   Child care is available for volunteer’s children under 3.
Please review the following options and circle any that interest you. Where there are days of the week listed, please circle the days you are available:

Assistant Group Helper (prefer 5 days but job sharing is possible) 


3 year olds
4 year olds
5 year olds
6 year olds



7 year olds
8 year olds
9 – 12 year olds (Los Amigos)

(Some training/orientation is required for group helpers on June 12th)
Marketplace (Crafts):  Coordinator (5 days)

               Craft table supervisor:  M, Tu, W, Th,, Fri. or ALL

Recreation Assistant:  M, Tu, W, Th, F , or ALL

Music Assistant:  M, Tu, W, Th, F , or ALL

Storyteller:  
M,  Tu,  W,  Th,  F or ALL



 

Daily Snack Server:  M,  Tu, W,  Th,  F   or  ALL
Set Up/Take Down: Sunday, June 12 or June 17 (circle one)
Your name (please print):_________________________________________________

Circle the one that applies to you:



 Adult over 21
     Youth 18-20      Youth 15-17    Youth 11-14

Daytime phone:_____________________ Evening phone:  ________________________

Email:  _________________________________________________________________

Questions?  Please call Susan Goodman, Children’s Ministry Coordinator,


 (472-1196, ext 123) or email at susan.g@stdave.org  .  Thank you!

Vacation Bible School Registration Form, 2011
St. David’s Episcopal Church - 301 E. 8th Street, Austin, Texas 78701
June 13-17, 9:00 a.m. to 12:00 p.m. daily
For children ages 3-12 years of age.
FEE: $50 per child (scholarships available)
Includes t-shirt, apron, chef hat, cd, snacks, materials and crafts

Name of Child: ______________________________________________________________________________
Age  ______________    Date of Birth  ________________    T-shirt Size: CXS, CS, CM, CL, AS, AM, AL, AXL
(11 &  12 yr. olds may be helpers or campers: please circle their choice)
Street address:  ______________________________________________________________________________
City/State ______________________________________________               Zip Code  _____________________
Parent/guardian name(s):

(1)__________________________________________________________________________________
(2)__________________________________________________________________________________

Home phone:_______________________  Par/Guard/ #1 Cell _______________________________________

Work phone(s):  _____________________ Par./Guard. #2 Cell   ______________________________________ 

Email address(es):

(1)___________________________________________________________________________________
(2)___________________________________________________________________________________

Other Person(s) who have permission to pick up your child:

Name:______________________________________________ Contact number____________________

Name:______________________________________________  Contact number____________________

I/we give our permission for ___________________________________________ to participate fully in Vacation Bible School at St. David’s Episcopal Church June 13-17, 2011
Date: _________________

X   __________________________________________________________________________________
Signature(s) of Parent(s) or Guardian(s)
If desired, please list 1 or 2 friends that you would like your child to be paired with………..


[image: image2.emf]MEDICAL INFORMATION AND AUTHORIZATION TO SEEK TREATMENT     Hospitals and medical personnel can not treat your child without proper  authorization.  Should your child require any kind of emergency medical attention while in  our care, we need your permission to  act on your behalf if we can not reach you.  Please  complete the following information and  sign below.     Person (s)  other than parent or guardian who may be contacted in case of emergency :       (1)   Name ___________________ __________ __ P hone/Cell/Pgr _______________ ________   Relationship to child  _________ _________________________________________________   (2)  Name _____ __________________________ Phone/Cell/Pgr ________________________   Relationship to child __________________________________________________________     Chi ld’s  Physician ______________ _______________________ Phone ___________________   Preferred hospital  :____________________________ _________________________________     List ALL known allergies (medications, food, other)  ___________________________________________ __________________________________ _______________________________________________ ______________________________   List medicat ions your child takes regularly:  _ ____________________________________________ _______________________________ _   _____________________ ___________ __________________________ _____ ______________   Does your child have any medical condition of which we should be aware?  If yes, please  explain:   _______________________________________________________ ______________________   ________________ ______________________________________ _______________________     In case of emergency, I understand that every effort will be made to contact    me/us.  If I/we cannot be reached, I/we hereby give the Episcopal Diocese of Texas    and  its participating parish, S t. David’s  Episcopal Church, sponsors, or l ay personnel  permission to act o n my/our behalf in seeking emergency treatment for my/our child,  _______________ ______________________,  should such treatment be deemed necessary.   I/we give permission to those ad ministering emergency treatment to take appropriate and  necessary measures to care for my/our child.  I/we absolve the above named church  agencies and individuals from liability in acting on my/our behalf in this regard so long as  they have not acted with  gross negligence.     Date: ________   Parent(s)’   signature:   ______________ _________ _____________________     _____________________________________________________________________________     .  


