
Grace Chapel VBS 2008 
June 23-27 – 9 AM to 12 PM 

REGISTRATION FORM 
Cost:  $20 per child - Maximum $50 per family.  VBS is open to children who have completed Kindergarten through 
Grade 5 as of June 2008.  Please complete and mail this form with your check payable to Grace Chapel to:  VBS 2008, 
Grace Chapel, 3 Militia Drive, Lexington, MA 02421.    
 
PARENT Information:  
 
PARENT/GUARDIAN NAME:  (First) ____________________________ (Last) __________________________________________________  

ADDRESS: ________________________________________________________________________________________________________  

CITY: ___________________________________________________________STATE: _______________ ZIP: ________________________  

HOME CHURCH: ___________________________________________________________________________________________________  

HOME PHONE:________________________________________MOBILE PHONE: ______________________________________________  

EMERGENCY CONTACT PHONE: (if different from above) __________________________________________________________________  

EMAIL ADDRESS: ___________________________________________________________________________________________________  

 
CHILD Information:  

 
CHILD’S NAME: _____________________________________________________________________________________________________  

AGE: ____________ DATE OF BIRTH: ________________________ GRADE: (completed in 06.08) _________________ M or F (circle one) 

ALLERGIES OR MEDICAL CONDITIONS: ________________________________________________________________________________  

NAME ONE SPECIAL FRIEND YOUR CHILD MIGHT LIKE TO BE WITH: ________________________________________________________  

CHILD’S NAME: _____________________________________________________________________________________________________  

AGE: ____________ DATE OF BIRTH: ________________________ GRADE: (completed in 06.08) _________________ M or F (circle one) 

ALLERGIES OR MEDICAL CONDITIONS: ________________________________________________________________________________  

NAME ONE SPECIAL FRIEND YOUR CHILD MIGHT LIKE TO BE WITH: ________________________________________________________  

CHILD’S NAME: _____________________________________________________________________________________________________  

AGE: ____________ DATE OF BIRTH: ________________________ GRADE: (completed in 06.08) _________________ M or F (circle one) 

ALLERGIES OR MEDICAL CONDITIONS: ________________________________________________________________________________  

NAME ONE SPECIAL FRIEND YOUR CHILD MIGHT LIKE TO BE WITH: ________________________________________________________  

CHILD’S NAME: _____________________________________________________________________________________________________  

AGE: ____________ DATE OF BIRTH: ________________________ GRADE: (completed in 06.08) _________________ M or F (circle one) 

ALLERGIES OR MEDICAL CONDITIONS: ________________________________________________________________________________  

NAME ONE SPECIAL FRIEND YOUR CHILD MIGHT LIKE TO BE WITH: ________________________________________________________  

 


