Bede Kide

VACATION BIBLE CAMP
July 30-Auguet 3, 9am-1Znoon

Regictration Form

We e looking for God’e Love on Son Treacure leland!

Family lact name:

Child'e Name : M or F  Birth date: Crade Fall'O7____
Child'e Name : M or F  Birth date: Crade Fall'O7___
Childe” Name: Mor F  Birth date: Crade Fall '\O7___
Child’e Name: Mor F  Birth date: Crade Fall '\O7__
Addrece:

City Zip Code: Home Phone:

Family e-mail: @

Lather’e Information Mother’e Information

Name: Name:

Occupation: Occupation:

Work phone #: Work phone #:

Okay to call work for non-emergency?” _ Yee _ No Okay to call work for non-emergency? _ Yee _ No
Cell phone #: Cell phone #:

Marital Statue: Marital Statue:

In cace of an emergency, if you are unable to reach me, pleace contact:

(Name)

Phone #: Relationchip to child:

Pleace fill out emergency form on reverce gide

Foec: $50 for firet child
$¢25 for each additional cibling

Pleace make checke payable to St. Bede PREP and gend completed form with fee to:
Ct. Bede PREP— VBC
215 Foothill Boulevard
La Cafiada, CA 91011

Call: (£1€) 949-43283 with questiong




