
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

IT’S TIME TO REGISTER YOUR CHILD FOR VBS  
  

This year we are offering two different Vacation Bible Schools, 
one for Elementary Age children, 

the other for Preschoolers, age 4 and 5. 
Volunteers are needed for both. 

 
 

VBS FOR ELEMENTARY CHILDREN, completed K-5th grade, 
will meet June 23 - 26, from 9am– 3pm. 

Cost is $150 per child. 
We will be using Group’s True North: Trusting Jesus in a Wild World 
curriculum which integrates Bible study, art, games, and more. We 
will spend time outside and enjoy God’s world as much as possible. 

VBS team led by Nancy Nutter. 
 
 

VBS FOR PRESCHOOL CHILDREN, ages 4 and 5, 
will meet June 23 - 26, from 9:30– 11:30am. 

Cost is $40 per child. 
Andrea DePhillips will be the leader.  

 
 

Please fill out and return this registration form, along with your check 
made out to Selwyn Avenue Presbyterian Church,  

to Nancy Nutter by June 1,  
choosing the appropriate VBS for your child/children. 

Questions, or to volunteer,  
Contact Nancy Nutter, nancyn@selwynpres.org. 

 

                         

2025 

Please return your completed registration form and check 
to Nancy Nutter by June 1 to secure your child’s/children’s place. 

 

Child’s Name_____________________________________________  
Age _____________ Current School Grade___________________________  

Preschool VBS_____ OR Elementary VBS_____ 

Special needs/Allergies/Medical Information/Other______________________ 
______________________________________________________________ 

 

Child’s Name_____________________________________________  
Age _____________ Current School Grade___________________________  

Preschool VBS_____ OR Elementary VBS_____ 

Special needs/Allergies/Medical Information/Other______________________ 
______________________________________________________________ 

 

Child’s Name_____________________________________________  
Age _____________ Current School Grade___________________________  

Preschool VBS_____ OR Elementary VBS_____ 

Special needs/Allergies/Medical Information/Other______________________ 
______________________________________________________________ 

 
Parent(s ) Name(s)______________________________________________ 
Cell phone numbers____________________________________________ 
Email Addresses_______________________________________________ 
_____________________________________________________________ 
Emergency Contacts (Names and Numbers)  
_____________________________________________________________ 
_____________________________________________________________ 
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