
Student Name ______________________________________ 
Birth date  __________________     Age  _________________ 
School Grade (JUST COMPLETED) _______________________ 

Allergies or other medical informa on: 
___________________________________________________ 
___________________________________________________ 
Parent’s Name ____________________________________________ 
Address __________________________________________________  
City _______________________________Zip____________________  
Home Phone #  ____________________________________________  
Work Phone or Cell#________________________________________  
Emergency Contact & Phone #’s  (Other than above) 
_________________________________________________________ 
_________________________________________________________  
Brothers or Sisters (Names & Ages) 
_________________________________________________________ 

 
Grace Lutheran Church    

26 West Boscawen Street   
Winchester, VA 22601, 540-662-6678  

ART CAMP      
Registra on Form  
June 17 - 21, 2024 
9 am ll Noon, Kindergarten - 5th Grade (Just Completed) 
COST: $50 (Limited to the 25 par cipants.)  


