
Child’s Name ___________________________________  Grade entering 2025 _________  Age _________ 

Child’s Name ___________________________________  Grade entering 2025 _________  Age _________ 

Parents/Guardians Names __________________________________________________________________ 

Email Address ____________________________________________________________________________ 

Please provide phone numbers where you can be reached during VBS. ______________________________         

                ______________________________ 

Allergies/Medical Conditions ________________________________________________________________ 

Thank you for your registration.  Would you consider helping us this year?    YES / NO  

Please return registration to the parish office with $10 per child, NO LATER than Friday, May 23. 

————————————————————————————————————————————————————————————— 

We are in need of adult and teen volunteers to assist with VBS. Please contact Adalene Noll  

in the parish office or at redir@sainttheresaparish.org right away if you are available to volunteer. 

Without enough volunteers, we will cancel the program. Thank you for your consideration.  

————————————————————————————————————————————————————————————— 


