
Registration for 

 SKY 
Vacation Bible School 

King of Kings Lutheran Church 
3621 Socialville Foster Road, Mason, OH 45040 

(513) 398-6089 
www.koklcms.org 

July 9-13, 2012  -  9 a.m. to 12 p.m. 
Everything is Possible with God 

 VBS welcomes children ages 4 years old by July 9th through completed 5th grade.  
 Please complete one registration form per child and return to the church office or VBS display by July 1st.  
 A special program is designed especially for the 4th and 5th graders, so encourage them to attend! 

Child’s name ____________________________________________________________________ Male/Female 

Home Address _____________________________________________________________________________  

Home Phone _________________________ Home E-Mail Address ___________________________________  

Child’s Age as of 7/9/12  ___________ Date of Birth ___________________________ Grade Completed _____  

Parent/Guardian Contact Information  

Mother _________________________________________ cell or work phone __________________________  

Father __________________________________________ cell or work phone __________________________  

Alternate Contact _________________________________________ Phone # __________________________  

Home Church ______________________________________________________________________________  

Name of a friend your child might like to be with __________________________________________________  
(Note that attempts are made to accommodate this request but groups are divided by age and some requests are not possible) 

Medical Information for Child 

Food Allergies Yes/No (List) ___________________________________________________________________  

Medical Conditions Yes/No (List) _______________________________________________________________  

Please indicate if you can help:  Bible Stories,   Crafts,   Decorating,  Games,   Group Leader,   

 Group Assistant,   Snack prep,   Nursery,   Food Donation,   Other __________________________  

Volunteers: A staffed nursery is available for children under 4 years for while you are volunteering only!  
Will you need the nursery for younger child(ren)? 

Name(s) __________________________________________________________ Age(s) __________________  

IN CASE OF EMERGENCY, and I cannot be reached, I hereby give permission to seek whatever medical 
attention is deemed necessary. I/We the undersigned have legal custody of the student named above, a 
minor, and have given our consent for him/her to attend Vacation Bible School.   

Parent/Guardian Signature _____________________________________________ Date _________________  


