
“Taste and See, God is Good”
Vacation Bible School

Bruton Parish Church
August 1-5, 2011         9:00 a.m. – 12 noon

Presented by Bruton Parish, St. Martin’s and
Hickory Neck Episcopal Churches

For children ages 3 (potty trained) through those completing 5th grade.

The registration fee schedule is: $15 for first child, $10 for second child,
$25 maximum per family.

Child Care is provided on-site for children ages 2 and under whose parents
are volunteering with VBS.

To volunteer, contact:

Leslie Coe @ Bruton Parish
(229-2891 or email lcoe@brutonparish.org)

Ann Meyer @ St. Martin’s
(229-1111 or email ann@stmartinswmbg.org)

Paula Simmons @ Hickory Neck
(566-0276  or email vbs@hickoryneck.org)

------------------------------------------------------------------

Please keep this side for your records, and return the registration form & fee
to the address below:

Bruton Parish Episcopal Church, P.O. Box 3520, Williamsburg, VA  23187



PLEASE COMPLETE ONE FORM FOR EACH CHILD

Child’s Name ___________________________________________________________

Birth date _____________________________________________________________

Last Grade Completed ____________________________________________________

Address _______________________________________________________________

City __________________________________________________________________

Zip ___________________________________________________________________

Home Phone ___________________________________________________________

Parent Name(s)  ________________________________________________________

Parent’s Work Phone(s)  __________________________________________________

Parent(s) Cell Phone  _____________________________________________________

Parent(s) E-mail ________________________________________________________

Emergency Contact ______________________________________________________

Emergency Contact Phone _________________________________________________

Allergies or Other Medical Condition (i.e., nuts, milk, coconut, chocolate, grains)

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

Doctor’s Name __________________________________________________________

Doctor’s Phone Number ___________________________________________________

Name of Home Church, if any  _____________________________________________


