Register me for
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June 21-25, 2010

9:00 a.m. – 11:30 a.m.

At Planet Zoom, children learn how little is big—just like each little bee has a job to do to help build up the hive, Planet Zoom teaches kids that because Jesus died and rose again for them, they can play a big role in God’s kingdom by sharing his love.  Come to Planet Zoom, the coolest place to hang out this summer!  
To register, phone the church secretary at 285-9035, OR stop by the church office, OR fill out the form below and mail it to:  Park View Lutheran Church

                                     14 Grove Road

                         Eldridge, IA  52748

Before VBS, I would like to help by:                            I would like to donate:

_____ Praying for staff and students

                  _____ Dozen of cookies








     _____ Package of 5 oz. cups








     _____ Package of napkins

Working in VBS, I would like to help in:

_____ Registration

_____ Music

_____ Games




              After VBS, I would like to help by:
_____ Childcare (infants and toddlers)
                            _____ Praying for the follow-up

_____ Other ___________________                                  _____ Writing notes to attendees
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  _____ Set-up on Saturday







               _____ Clean-up on Friday

Student’s Name _________________________________         M ______  F ______

Birthdate:  ______________________________________
       Age Now: _________

Grade Just Completed: ____________________________

Parent’s Name (s): _____________________________________________________

Phone Number: ______________________  Alternate Phone: __________________

Address: _____________________________________________________________

________________________________________________________________________
Home Church: ____________________________________________________________

Name of Emergency Contact: ________________________________________________

Phone Number: ___________________________  Relationship: ____________________

Siblings attending VBS (names and ages): ______________________________________

Medical Concerns:    Y       N        List: __________________________________________
  
