
 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONTACT INFORMATION 
 
PARENTS/GUARDIANS: _____________________________________________________________________________________________________   

CELL: _______________________________________________________ EMAIL:  __________________________________________________ 

CELL: _______________________________________________________ EMAIL:  __________________________________________________ 

EMERGENCY CONTACT: ____________________________________________________________________________________________________ 

CELL: ________________________________________________________  

 

Parables of Jesus

 

Participant 

Student name:  ________________________________________  

Grade completed: _______   Age: _______ 

Birthdate: ________________________________________ 

Allergies: ________________________________________ 

 
Participant 

Student name:  ________________________________________  

Grade completed: _______   Age: _______ 

Birthdate: ________________________________________ 

Allergies: ________________________________________ 

 

 

Participant  

Student name:  ________________________________________  

Grade completed: _______   Age: _______ 

Birthdate: ________________________________________ 

Allergies: ________________________________________ 

 

REGISTRATION FEES 
 

VOLUNTEERS ($0) 
 

PARTICIPANTS 
 

MARCH 5 – APRIL 20  ($30 per child) 
APRIL 21 – MAY 25   ($35 per child) 

 

Please return this registration form with payment to Pam Fleming in the Parish Office. 
Make checks payable to St. Matthew Catholic Church. 

VBS participants: 
Ages 3 YEARS OLD (potty-trained) – completed GRADE 2 

Student volunteers: 
Completed GRADES 5 – 6 – 7 

Adult volunteers: 
HS Juniors and older, yet young at heart 

 

VBS ADULT VOLUNTEER       VBS STUDENT VOLUNTEER 
Name:  __________________________________________             Name:   ______________________________________________     
Cell:  __________________________________________   Grade completed: _________ 
Email:  __________________________________________   Student cell:  ______________________________________________ 
Safe Parish trained   YES _____     NO _____   Parent email:  ______________________________________________ 
        Parent cell: ______________________________________________ 
 
 
 

Our 3-year-olds will be led by Margaret Stempky and Laura Legault. 


