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Description automatically generated]                                                    Church of the Holy Angels
VACATION BIBLE CAMP
                         June 20-June 24
                          9am-noon

                                           


WHERE:  Holy Angels 	TIME:  9:00 AM to Noon
FEE:       $5 per child for the whole week!!! 
WHO:      Open to children 4 years old through completion of 5th grade 
*Note about Snacks:  Snacks will be provided each day as part of the VBC program.  
We cannot make modifications to the snack. If your child has an allergy, you may send an individual, labelled snack for your child each day.
I will send out a list of the snacks, so you know what is being served each day.
· To register, fill out the lower portion and return it along with your payment to Holy Angels, 18205 Chillicothe Road, Chagrin Falls, OH 44203.  Payment in full is due at registration.  Please make your check payable to Holy Angels Church.  REGISTRATION DEADLINE IS June 15, 2022
· Registrations are processed in the order in which they are received.  Space is limited.  If your registration is received after VBC is full, your child will be automatically added to our waiting list and you will be notified.
· PLEASE COMPLETE CONTACT INFORMATION (INCLUDING EMAIL ADDRESS) for important communications about VBC.
· If your plans change and your child/children will not be able to attend VBC, please notify Holy Angels as soon as possible so that we may include the children on our waiting list.
· Questions:  Please call Julie Karpowicz (440) 708-0808 ext. 215
-------------------------------------------------------------------------------------------------------------------------------------------------
VBC REGISTRATION
Please print neatly!

Parent’s Name: ________________________________________ Email address:  _______________________________________
Address: ________________________________________________ City: __________________________ Zip: ___________________
Home Phone: (_________) _______________________________ Cell Phone: (_______) _________________________________
Emergency Name/Phone: _____________________________________________________________________________________
PLEASE PROVIDE COMPLETE INFORMATION FOR EACH CHILD:
	Child’s Name
Include last name if different 
	Birth Date
	Grade JUST
Completed
	T-shirt Size
(CS, CM, CL, AS)
	Allergies/Special Needs

	____________________________
	_____________
	_____________
	______________
	____________________________________

	____________________________
	_____________
	_____________
	______________
	____________________________________

	____________________________
	__ ___________
	_____________
	______________
	____________________________________


Credit Card #: _____________________________________________ Exp. Date: ________________ Security Code: _____________
Amount: $____________ ($5 per child)  Signature: ___________________________________________
OFFICE USE ONLY: Date Rec’d: _________________ PDS Processed: _______________ Reg. # ______________ Waiting List? _____________
Payment (Ck/CC/Cash/WeShare): _________________ Amount $_________________ Date Parent Notified of WL _______________________
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