
Saint Bartholomew's E P I S C O P A L   C H U 

R C H
Vacation Bible School Registration Form

July 28-31st 

 9am – 12noon
 K – 5th 
Graders 
Registration Procedure:

1. Complete form below.  Don’t Delay!
2. Attach registration fee: Checks made payable to St. Bart’s Episcopal Church 

($30 per child, $75 family cap, scholarships available)
3. Return form and fee to:

St. Bart’s Episcopal Church
Children’s Ministry – Vacation Bible School

Attn: Tara Pritchett
16275 Pomerado Road 

Poway, CA 92064

Parent Participation Requirement: A commitment for parent participation is 
required for each child.  Please check one of the boxes below or email Tara Pritchett at 
tarapritchett@cox.net for other ways to help.  Nursery services are available for infants and toddlers 
during volunteer shifts.

Volunteer’s Name: __________________________  I will participate by (check all areas that interest you)
CLASSROOM CO-LEADER

[     ]
(Full week availability  is required)

Age/Grade Preference:_____

NURSERY HELPER
[     ]

MUSIC HELPER
[     ]

SNACK HELPER
Server  [     ] Purchaser [     ]

GAMES HELPER
[     ]

ART HELPER
[     ]

Children’s Names: 
____________________________________________________________________________________
Last   First  Birth date Grade (Fall 2008) T-Shirt Size (s,m,l)
____________________________________________________________________________________
Last   First  Birth date Grade (Fall 2008) T-Shirt Size (s,m,l)
____________________________________________________________________________________
Last   First  Birth date Grade (Fall 2008) T-Shirt Size (s,m,l)

Parent/Guardian Name: ________________________________________________________________
Home Address: _______________________________________________________________________
City/State/Zip: ________________________________________________________________________
Home Phone: _________________________________   Cell Phone: ____________________________
E-mail Address: ______________________________________________________________________

Home Church: 
_________________________________________________________
Special needs: 
__________________________ALLERGIES:_____________________
_____

Emergency Contacts:
Name: ____________________________Relationship: ______________ Phone: __________________
Name: ____________________________Relationship: ______________ Phone: __________________

mailto:tarapritchett@cox.net
mailto:tarapritchett@cox.net


Dismissal Information
Name(s) of person(s) who may pick up this child from Vacation Bible School:
____________________________________________________________________________________

I give permission for my child’s photo to be used by St. Bart’s.  YES   NO

Parent Signature: _____________________________________ Date: ___________________________


