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Dear Parent(s),

Thank you for expressing an interest in our Summer Bible School Program. Below is important information that
you will need to know. If you should have questions or concerns, please contact the Religious Education Office

at the number above. '

Theme: Kingdom of the Son
‘A Prayer Safari”
Where: | Our Lady of Grace School
Dates: Monday, August 2 to Friday, August 6.
Time: 9:30AM — 12:00PM |

Please come into the gym to drop off and pickup your child(ren).

Format:

Fee: $15.00 per first child, and a family rate of $10.00 for each additional child, to be
submitted to the Religious Education Office by Tuesday, July, 27t

Permission

Slip: Enclosed, one form per child, to be returned with the registration fee.

We hope your child(ren) will join us at VBS as we
discover the adventure of living and growing in God’s
family. You are more than welcome to stay with your child
during the program. We could always use an exfra pair of
hands and legs. We are looking forward to sharing the
week with your child(ren).

Sincerely,
VBS Program Coordinators
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Office of Religious Education e 300 Hulmeville Avenue e Penndel, PA 19047 ¢ 215-757-5530



Our Lady of Grace
Office of Religious Education
300 Hulmeville Avenue
Penndel, PA 19047
(215)757-5530

Vacation Bible School Permission Form

Child’s Name:

(One form per child please)

Age Group: 4-5 6-7 8-10
Address:

Phone: Home | Work/Cell

Emergency: Please provide a name and phone number of someone

we could contact should we not be able to reach you in
case of an emergency.

Name :

Phone
Relationship to child

Does your child have any medical concerns of which we should be
aware? No Yes If yes, please explain

Is there any other information/concern to share about your child?
No Yes If yes, please explain

Who will be picking your child up from VBS?

~ Please sign and return by Tuesday, July 27th .

My child, , has my permission to
attend the Our Lady of Grace Vacation Bible School 2010.

Signature




