@@
CATHIETICSY

UEAINING 10 o CHAMRIONS OR CEiSM

Parent’s/Guardian’s Information: PLEASE PRINT

Full Name Cell Phone

E-mail Address

Address, City, Zip

Child’s First Name Last Name Grade in Sept. Age
Child’s First Name Last Name Grade in Sept. Age
Child’s First Name Last Name Grade in Sept. Age

Does your child(ren) have any special needs/allergies?

Are you a parishioner of St. Thomas More Yes _ No
If not, which parish are you a member of

Yes, I give my consent for my child(ren) to attend St. Thomas More
Parish’s Vacation Bible School from July 31 - Aug. 4, 2032 and have their
picture taken for the parish bulletin and social media.

Parent’s/Guardian’s Signature Date

Amount Paid $ Check # Cash



