
Vacation Bible School at Queen of Apostles
June 27 - July 1, 2016; 8:30 a.m. to 12:30 p.m.

Parent/Guardian(s) Name(s):                                                                                        Home Phone: __________________

Street Address: ______________________________   City: _________________   State: ____  Zip Code: _______

Daytime Phone:  (Mother) _____________/(Father) ______________   Email: ____________________________

Cell phone number: (Mother) ____________/(Father) _____________ Parish: ___________________________

Registration information for Campers (Age 4 through grade 5 in Fall 2016)

Child’s First School Grade Gender    T-Shirt Size School in   Sacraments received

and Last Name Fall 2016  circle     Circle one Fall 2016      Circle all received

M F YS YM YL YXL Baptism   Penance

AS AM AL AXL          Holy Eucharist

M F YS YM YL YXL Baptism   Penance

AS AM AL AXL          Holy Eucharist

M F YS YM YL YXL Baptism   Penance

AS AM AL AXL          Holy Eucharist

M F YS YM YL YXL Baptism   Penance

AS AM AL AXL          Holy Eucharist

Registration information for Youth Leaders (grades 6 - 8 in Fall 2016) and (grades 9 - 12 in Fall 2016) Note: Minimum 1 Preparatory meeting required.

   T-Shirt Size     Volunteer position

Person's First School Grade Gender     Circle one School in   Sacraments received     Circle 1st choice

and Last Name Fall 2016  circle  (Youth Leaders) Fall 2016      Circle all received   Underline 2nd choice

YS YM YL YXL Baptism   Penance Crafts Games

M F AS AM AL AXL          Holy Eucharist Snacks Nursery

         Confirmation Music Other

YS YM YL YXL Baptism   Penance Crafts Games

M F AS AM AL AXL          Holy Eucharist Snacks Nursery

         Confirmation Music Other

Registration information for Adults

Availability VIRTUS    T-Shirt Size Camper fee ($45 per) ________

Person's First and Area of Interest Trained     Circle one grade 6 -8 Youth Leader fee ($40 per) ________

and Last Name (see Youth Leaders)  circle  (Adult Leaders) grade 9 - 12 Senior Youth and Adult Leader fee ($20 per) ________

YS YM YL YXL or Family Maximum ($130) ________

Y N AS AM AL AXL Donation ________

Check number _______ Total ________

Return Registration Form (1 per family), Media Release Form (1 per person ), and Permission for Care forms (1 per person) to: Queen of Apostles VBS,

4329 Sano St, Alexandria, VA 22312.  Questions/scholarships contact: K4J VBS Director, Joseph Manson, vbs@queenofapostles.org or (703) 536-5460. 


