
Kingdom of the Son Vacation Bible School Registration  
July 20-24  

9:30 am until 12 noon 
Holy Cross Lutheran Church 2009 

8900 Sheridan Drive 
Clarence, NY 14031 

 
Mother’s Name  _________________________________________ 
Father’s Name  _________________________________________ 
Address  _________________________ Phone _______________ 
Mother’s Cell  ________________  Father’s Cell  ______________ 
City  _______________________  State  ______  Zip  _________ 
Home Church___________________  Member?  Yes ___  No  ____ 
Emergency Contact  ________________  Phone _______________ 
 
Child’s Name  __________________________________________ 
Birth Date  ____________  Age  ______   Grade in Fall  _________ 
Allergies/Concerns  _____________________________________ 
 
Child’s Name  __________________________________________ 
Birth Date  ____________  Age  ______   Grade in Fall  _________ 
Allergies/Concerns  _____________________________________  
 
Child’s Name  __________________________________________ 
Birth Date  ____________  Age  ______   Grade in Fall  _________ 
Allergies/Concerns  _____________________________________ 
 
 
I  ____ do  ____ do not give permission to Holy Cross to use photographs of my child(ren) on the 
VBS bulletin board/Holy Cross website. 
 
 
Parent/Guardian 


