Zion Lutheran Church

2011 Vacation Bible School

201 1st Avenue ~ Hiawatha, 1A 52233 (393-2013)
Sunday, July 17th - Thursday, July 21st
Ages 3 through 6th Grade (as of 9/30/2011)

6:30 PM - 8:30 PM

(Dinner is served from 5:45 - 6:15 PM. Cost: $2.00)

Child’s Name Birth Date Baptism Date Grade Entering
this August
(mm/dd/yyyy) (mm/dd/yyyy)
(mm/dd/yyyy) (mm/dd/yyyy)
(mm/dd/yyyy) (mm/dd/yyyy)
(mm/dd/yyyy) (mm/dd/yyyy)
Primary Family Address:
Mother: Hm. Phone:
Email: Cell Phone:
Father: Hm. Phone:
Email: Cell Phone:

Emergency contact person (other than parents) & contact number:

Do any of the children named above have special medical conditions, allergies, or

do they take medications that we

should know about?

NO ( ) YES( ) IfYES, please print the name of the child and a brief

description of their condition on the back of this form.

How did you hear about our VBS -

O Through Preschool [0 Parade Handout

O Sunday School O Zion Website

CHURCH HOME:

O Invited by a Friend O Newspaper O Church Sign

Please Describe Your Child’s Special Medical Condition,
Allergies, or Medications that we should know about:

CHILD’S NAME:

Z10N LUTHERAN CHURCH
LUTHERAN CHURCH ~ MISSOURI
SYNOD

Rev. Daniel L. Krueger - Pastor
Ben Venteicher - Director of Christian Education

Zien Lutheran Chardn Hawatha, I

Church Office: (319) 393-2013 FAX: (319) 393-2012
201 First Avenue Hiawatha, lowa 52233-1601
www.zionhiawatha.org

Worship Services
Saturday - 6 PM
Sunday - 8 AM and 10:30 AM
Sunday School & Bible Class - 9:15 AM

i il
glll’ . “F For Information On Our

Preschool Program
Call 319-393-8507 or email
littlelambs(@zionhiawatha.org

Little Lambs Christian Preschool
Mrs. Peggy Seeber ~ Director




	mmddyyyy_3: 
	mmddyyyy_5: 
	mmddyyyy_7: 
	Primary Family Address 1: 
	Primary Family Address 2: 
	Mother: 
	Hm Phone: 
	Email: 
	Cell  Phone: 
	Father: 
	Hm Phone_2: 
	Email_2: 
	Cell  Phone_2: 
	Do any of the children named above have special medical conditions allergies or: 
	CHURCH HOME: 
	mmddyyyy: 
	Name_1: 
	Name_2: 
	Name_3: 
	Name_4: 
	mmddyyyy_2: 
	mmddyyyy_4: 
	mmddyyyy_6: 
	mmddyyyy_8: 
	Grade_1: 
	Grade_2: 
	Grade_3: 
	Grade_4: 
	CHILDS NAME 3: 
	CHILDS NAME 4: 
	CHILDS NAME 5: 
	CHILDS NAME 2: 
	Allergies or Medications that we should know about: 
	CHILDS NAME 1: 
	Check Box2: Off
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


