
 

 

DAMASCUS UNITED METHODIST CHURCH 

VACATION BIBLE SCHOOL REGISTRATION FORM 

Pre-K (Age 4) through 6
th
 Grade 

July 19-23, 2010  9:00 a.m.-12:15 p.m. 
(Please fill out one form for each family, and return it to the Resource Room or the Church Office.) 

 

                                                                                                                                                                                                                                   

                                                                                                                                                                                                                            (S/M/L)       (S/M/L/XL) 

Name _____________________________ Grade entering ____ T-shirt size: Y ____ A _____ 

Name _____________________________ Grade entering ____ T-shirt size: Y ____ A _____ 

Name _____________________________ Grade entering ____ T-shirt size: Y ____ A _____ 

Name _____________________________ Grade entering ____ T-shirt size: Y ____ A _____ 

  

Name of Parent(s)/Guardian(s) ___________________________________________________ 

 

Address _____________________________________________________________________ 

____________________________________________________________________________ 

 

Email: ______________________________________________________________________ 

 

Phone Numbers: Home ______________________________          

         Cell ________________________________ 

                  Work (specify person) ____________________________________________       

 

Allergies (please indicate which child) _____________________________________________ 

____________________________________________________________________________ 

 

Other concerns or requests for class placement (there are usually 2 classes per grade) ________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_________________________________________________________________________ 

 

In case of an emergency, I give permission for Shady Grove Hospital to treat (please list names 

if more than one child) _________________________________________________________ 

____________________________________________________________________________ 

for any accident or injury that occurs while attending Vacation Bible School. 

 

Name of Doctor _________________________ Phone Number ________________________ 

Emergency Contact ______________________ Phone Number ________________________ 

 

Parent/Guardian Signature ___________________________________Date ______________ 

 

A donation of $20 per child will be requested during the week of Vacation Bible School to help 

offset our costs.  Donation can be made in cash or check payable to DUMC.  Thank you. 



 

 

NOTES TO PARENTS/GUARDIANS 

 We appreciate monetary donations for snack supplies or donations from the list of suggested snacks.   

 Youth helpers (grades 7
th

 -12
th

) need to complete a Youth Helper form and a Safe Sanctuary Covenant 

Statement form available in the Resource Room and online at  http://dumc.wikidot.com/youth-vbs 

 

 

If you would like to be a volunteer during VBS, please check the box at the left.  Thanks! 

 

 

Feel free to contact Cathy Scarbrough at (301) 972-6844 or email her at tom.scarbrough@verizon.net if you 

have any questions.  God bless you! 

 

 

SNACK LIST 
 

BABY CARROTS 

SLICED APPLES 

GRAPES 

BANANAS  

STRAWBERRIES 

SUGAR SNAP PEAS 

WHEAT THINS 

VANILLA WAFERS 

CHEESE CUBES 

GOLDFISH CRACKERS 

PRETZELS 

POPCORN 

RAISINS/CRAISINS 

CHEERIOS 

CORN CHEX 

MINI RICE CAKES 

APPLE JACKS 
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