
St. Francis Xavier Vacation Bible School  

Registration Form 

Name________________________________________________________ 

 

Birth date __________________________________________________________________________ 

 

School grade just completed  _____________________________ 

 

Mailing  address ________________________________________________________________________ 

 

Home phone  _______________________________ Cell phone ______________________________ 

 

E-mail __________________________________________________________________________________ 

 

Parent/Guardian name(s) ________________________________________________________________ 

 

Parent/Guardian work phone(s) __________________________________________________________ 

 

Allergies or other medical conditions:  ____________________________________________________ 

 

In case of emergency, contact ____________________________________________________________ 

 

Name of home parish, if any ______________________________________________________________ 

 

I hereby  GRANT  /  DO NOT GRANT     (please circle one)  

permission for St. Francis Xavier parish to use pictures of my child ___________________________   

to be used for informational or promotional purposes on their website, bulletin or newsletter. 

 

Parent/Legal Guardian  __________________________________(print name) 

Parent/Legal Guardian  __________________________________ (signature) ________________ 

             date 

New this year:   

Each family will receive the VBS Music.  My family would prefer:   

 SCUBA  Music Video Take-Home Streaming Card [Downloadable]  

 SCUBA Music Take-Home CD 

 Both (for an extra $10) 

Cost:  

$35 per student 

 

 $10 for music 

 extras 



Formulario de Inscripción para la 

Escuela Bíblica de Vacaciones 

Nombre__________________________________________________ 
 

Fecha de Nacimiento________________________________________    
   

Grado escolar que acaba de terminar ________________ 
 

Dirección_______________________________________________________________ 
 

Ciudad_________________________ estado__________ código postal_____________  
 

Numero de teléfono - Casa_____________________  Celular_____________________ 
 

Coreo electróco_______________________________________________________________ 
 

Nombre de los padres (o del guardián)  

______________________________________________ 

 

Número de teléfono del trabajo   

___________________________________________________ 
 

Contacto de Emergencia :   

________________________________________________________ 

 

Numero de teléfono 

_____________________________________________________________ 
 

Alergias o condición medica_______________________________________ 
 

 

Por la presente         doy mi permiso      no doy mi permiso  

para que la Iglesia San Francisco Xavier use fotografías de mi hijo(a) 

_______________________ en las publicaciones de la parroquia (pueden incluir boletín, sitio 

web de la iglesia o periódico). 
 

_____________________________________            __________________________ 

Firma del padre/ de la madre/ o guardián                               Fecha 

New this year:   

Each family will receive the VBS Music.  My family would prefer:   

 SCUBA  Music Video Take-Home Streaming Card [Downloadable]  

 SCUBA Music Take-Home CD 

 Both (for an extra $10) 

Cost:  

$35 per student 

 

 $10 for music 

extras 


