Parent(s) name:

VACATION BIBLE SCHOOL

STUDENT REGISTRATION FORM

June 16 - 20, 2025

Monday — Friday | 9:30 am — 12:30 pm
REGISTRATION DEADLINE: May 25

Parents who request to sign up their child(ren) after June 4 must also register
for VBS as an Adult Volunteer. To ensure safe and successful ratios and to
properly plan for the purchase of materials and supplies, we cannot accept
walk-in_participants. Pre-registration is required. Complete this form entirely
and return it to the church office with your payment

(1133 Reston Ave — Herndon, VA 20170).

You may also register and pay online at gslcva.org/vbs.

Address: City: Zip Code:
Home Phone: Cell Phone: Email:
Member of Good Shepherd? If “no,” name of home church (if any):

How did you hear about our VBS?

WHO CAN REGISTER? Good Shepherd’'s VBS is open to all children REGISTRATION FEE The VBS registration fee is $40.00 per child. This

ages 3 through 6" grade. Preschool-age children must have attended includes daily goodies, a CD or digital download of the VBS songs (one
one year of preschool and be potty-trained. Please register your child per family), and a t-shirt. Please make checks payable to Good
for the grade in which they are currently enrolled - this is the grade Shepherd Lutheran Church with “VBS” on the memo line. You may also
in which they would have just completed at the start of VBS. pay online via PayPal at gslcva.org/vbs.
Current T-Shirt Size . . CD or Digital
Child’s Name* D;.tft;f Grade in | Youth/Adult AIIergleg / '.\Zed':?l Issues or Download
! School | XS,S,M,LXL onsiderations (choose one)

*Once the final crew (class) assignments have been made and notification has been given, no roster changes will be made unless they are deemed

necessary by the VBS Leadership Team. Safe, manageable, and well-cared for crews are of highest priority. We do NOT accept friend requests but we
do work to ensure that kids are placed into age-appropriate crews based on participant numbers available volunteers.

**If your child has food allergies, you will need to provide him/her with an alternative and appropriate snack each day. Please label the snack with your child’s
name and date and give it to his/her crew leader. If your child has a life-threatening allergy and is unable to self-administer an EpiPen, you will be asked to remain

in the building as a volunteer during the week of VBS.

Photo Release

By registering you agree that photos may be used on the Good Shepherd website and social media platforms. Publications

WILL NOT contain your child’s name.

NOTE: for more information contact Holly Vanderhoof at holly@gslcva.org

Emergency Contact

Name:

Relationship: Phone #:

Enroliment is limited and registration is on a
first-come-first-serve basis. Should capacity
be reached and a ‘“wait list” becomes
necessary, GSLC members and preschool
families will be granted priority registration.

Parents: Our Vacation Bible School can only succeed with your help and support. Please
consider serving during VBS and register as an adult volunteer. We value this partnership and
your help is greatly appreciated! To receive more information about Good Shepherd’s Vacation
Bible School or to find out how you can get involved and/or offer support, contact the VBS
Leadership Team at vbs.gslc@gmail.com or visit us online at www.gslcva.org/vbs.
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