
Dear Families and Friends of Faith Lutheran Church, 

Get ready for an exciting, free adventure at Vacation Bible School             

Cave Quest Following Jesus the Light of the World. All children ages 3 

years through completion of 5th grade are invited to join the excitement from 

9:30 am till 12:00 noon, June 20th through June 24th. 

Please take advantage soon if you are planning to have your child(ren) attend.  Registration opens Monday, May 8th.  You 

may register for this wonderful and challenging week of free fun by turning in this paper form, registering online at 

www.faithcinci.org or calling 931-6100 between 9 am and 4 pm weekdays. 

For more information, please call 931-6100 between 9 am and 3 pm weekdays.  You may also contact Roxanne Johnson 

(851-0972) for information or if you wish to donate your time or talents. 

Please share this information with a friend! 

Vacation Bible School Registration Form 

Child’s Name:______________________________________________________________________________ 

Age:________________ Grade Completed: ______________________________________________________ 

Parent’s Name:_____________________________________________________________________________ 

Address:___________________________________________________________________________________ 

Email address ______________________________________________________________________________ 

Home phone Number:_____________________________ Work Number:______________________________ 

Cell phone:________________________________________________________________________________ 

Known Medical Concerns:____________________________________________________________________ 

_________________________________________________________________________________________ 

Emergency Contact:_________________________________________________________________________ 

Emergency phone numbers:___________________________________________________________________ 

Home Church:______________________________________________________________________________ 

Does your child attend Sunday School regularly?__________________________________________________ 

Release: I understand that every effort will be made to contact me if my child needs emergency medical-surgical            

treatment. But if it is important to do so, I hereby give my permission to the physician selected by the VBS Staff to         

secure proper  treatment, to hospitalize, to order injection, anesthesia, x-ray or surgery for my child as named above. 

I also consent to the use of any photograph or video recordings of my child or family in future Faith Lutheran Church    

publications. 

Signature of Parent or Legal Guardian: __________________________________________________________  

Date: __________________________________ 


