
VACATION BIBLE SCHOOL REGISTRATION 
 

Join us in ancient Egypt!  Become a part of history as you visit Pharaoh’s palace, listen to Joseph, from prison and the palace,  as he tells  
of God’s amazing power of love and forgiveness.  Visit Marketplace shops, play games and sing songs of praise as God’s Word comes 

alive in our Vacation Bible School. 

 

               When:      August 1-5, 2016 

                          

                        Time:      9am – Noon                                            
                                                               (Friday = 12:15 dismissal)                                                                       
        
                       Place:      Trinity Lutheran Church 

                                          38900 Harper 

                                          Clinton Twp., MI     48036 

                    586-463-2921 
 

We welcome children ages 4 to grade 6 - We ask that all 4 yr olds have turned 4 in March of this year (4 ½ ). 
(We have learned that this VBS program is more suitable for children ages 4 and older ) 

 

We ask for a donation of $15 per child ($10 for each additional child) to offset the cost of special materials and live animals. 
 

If you are interested in helping or have questions, please contact: 
Sharon Meseke at Trinity Lutheran School (smeseke@trinityct.org) 

 Early Childhood Center  (586-468-8803) 
Trinity Lutheran Church Office  (586-463-2921) 

www.trinityct.org/vbs  =  on-line registration with paypal 
 

PLEASE FILL IN THE REGISTRATION BELOW (one per child please) & RETURN IT TO 
THE SCHOOL OFFICE, THE CHURCH OFFICE OR SUBMIT IT ON-LINE. 

 

Name __________________________________     Grade this fall _______           present age __________ 
 

Address ________________________________           Parent’s Name ________________________________ 
 

City/Zip ________________________________           Emergency Contact at VBS ______________________  
 

Home phone # or cell # ____________________          Emergency # __________________________________ 
 

e-mail address ___________________________          Authorized pick-up _____________________________ 

 

Please place my child in the same group as _____________________________________________________ 
 

Birthday ___/____/____   Baptized?  ___Y  ___N        Payment Method       Paypal        at door        enclosed 
 

Allergies or Special Needs?___ Y  ___ N  If yes, explain ____________________________________________  
Home  Church:               Trinity       Other ____________________________________                None  
 

o My child is attending VBS through the Early Childhood Center/Summer Camp Program ______ days.  
 
I give permission for my child’s photo/video to appear on Trinity’s web site as a participant in VBS 2015.   

 Our MISSION OFFERING this year goes to Pasta for Pennies .  Children can bring in a donation each day. 
Donations can also be made at the time of Registration for your convenience.  

http://www.trinityct.org/vbs

