
 

 
Community Congregational Church 
100 East Shannon, Elburn, IL 60119 

630-365-6544 
www.elburn-ucc.org 

 
June 18 – June 21, 2018 

9:00  – 11:30  
For kids 4yrs through 5th grade 

 

 VACATION BIBLE SCHOOL Registration Form 

 
Parents’ Names__________________________________________________________________________  

Address________________________________________________________________________________  

E-mail Address__________________________________________________________________________  

Phone Numbers: Home/Cell _____________________________ Work ____________________________  

 

Child _________________________________               Age _____              Grade Completed _____  

Allergies/Medical Information/Other _________________________________________________  

 

Child _________________________________               Age _____              Grade Completed _____  

Allergies/Medical Information/Other _________________________________________________  

 

Child _________________________________               Age _____              Grade Completed _____  

Allergies/Medical Information/Other _________________________________________________ 

 

I give permission for pictures of my child(ren) to be used on the church website.   ________  (initial) 

Emergency Contact 

Name___________________________________ Phone________________________________  

 

Mail Payment or drop it off at the church before 12:00pm on M, W, F 

 

Tuition - $10.00 per child            Scholarships are available, just indicate below. 

 

Payment:     check _____________         cash ________________         scholarship ____________ 



 

 
  
 

Community Congregational Church 
100 East Shannon, Elburn, IL 60119 

630-365-6544 
http://www.elburn-ucc.org/ 

 
June 18 – June 21, 2018 

9:00  – 11:30  
 
 
 
 

For 6th – 12th Grade 

  

 

STUDENT LEADER Registration Form 

 

 

 
Parents’ Names__________________________________________________________________________  

Address________________________________________________________________________________  

E-mail Address__________________________________________________________________________  

Phone Numbers: Home/Cell _____________________________ Work ____________________________  

 

Child _________________________________               Age _____              Grade Completed _____  

Allergies/Medical Information/Other _________________________________________________  

 

 

Student Leaders will BE CONTACTED FOR TRAINING. 

 

TRAINING IS JUNE 14th. 
 


