
Vacation Bible School 2023

AGE RANGE: 4YRS* - 6TH GRADE**

MORNING PROGRAM: Monday, June 19 - Friday, June 23 @ 9AM -12PM 
OR 

AFTERNOON PROGRAM: Monday, June 19- Friday, June 23 @ 3PM-6PM

*If a child turns four during, or soon after VBS, they will be allowed to attend if they can use a 
restroom without help. 
**If a child is exiting sixth grade and going into seventh grade this year, they may still attend.

 VBS is a day camp that happens over the course of 5 days. At VBS the kids 
will get to participate in many fun activities! This includes games, water day, 
Bible lessons, music, crafts. In addition, there will a be a live stage play inspired 
by the story of Esther to help the children better understand the story better and 
God’s principles found within. This is a great opportunity for your child to build 
great friendships and have fun in the summertime!

BIBLE - MUSIC - GAMES - CRAFTS - STAGE PLAY

Faith Community Church | 39100 10th Street West, Palmdale, CA 93551 | Phone: (661) 267-2200

QUESTIONS? 
Call Clint McClure at the church at (661) 267-2200. 

THERE ARE 2 PROGRAMS TO CHOOSE FROM:

THERE IS NO COST TO ATTEND!

At Faith Community Church

TO REGISTER: 
Please fill out the next page in its entirety and turn it in to the children’s 
director or the church office anytime during weekday business hours or on 
Sunday Morning. OR You can find the registration form online to print out.

KEEP THIS PAGE FOR REFERENCE



VBS 2023 Registration and Permission Form 
PLEASE ONLY PUT CHILDREN OF THE SAME LAST NAME, AND WHO LIVE IN THE SAME HOUSEHOLD, ON EACH FORM.

Please check ONLY ONE of the following your child(ren) will be attending: 

Parent’s Signature:_____________________________________      Date:________________

Morning VBS                                                    Afternoon VBS

WAIVER: I give my permission for Faith Community Church to secure medical services for my child should it be 
necessary and will not hold Faith Community Church, its directors, its staff, or its volunteers liable for damages. I also 
understand that photo and/or video images will be taken during VBS, that images will not be sold, and that my 
child(ren)’s identity will remain anonymous. Therefore I give permission to Faith Community Church to use photo/video 
images that include my children for promotional purposes. 

IMPORTANT: IF YOUR CHILD IS HIGHLY ALLERGIC TO ANY FOOD, WE STRONGLY RECOMMEND YOU BRING A 
SNACK THAT THEY CAN EAT AND GIVE IT TO THEIR GROUP LEADER. 
Mom’s Name:______________________________          Phone #:_____________________________ 

Dad’s Name:_______________________________          Phone #:_____________________________ 

Guardian’s Name:____________________________             Phone #:_____________________________ 

Home Address:__________________________________________________________________________________ 

City:______________________________________                           Zip:_________________ 

Parents’ Email:_____________________________________    

Emergency Contact Name:____________________________     Relationship to Child:_______________________ 

Emergency Contact Phone #:________________________________

1. Child’s Last Name:________________________First Name:_____________________________   Age:_________    

Date of Birth: (mm/dd/yyyy)         /          /             Grade Finished this Year:_________ Gender:       Boy       Girl    

Preferred Activity (Please Circle):  Music    or    Craft   Allergies:_______________________________________

2. Child’s Last Name:________________________First Name:_____________________________   Age:_________    

Date of Birth: (mm/dd/yyyy)         /          /             Grade Finished this Year:_________ Gender:       Boy       Girl    

Preferred Activity (Please Circle):  Music    or    Craft   Allergies:_______________________________________

3. Child’s Last Name:________________________First Name:_____________________________   Age:_________    

Date of Birth: (mm/dd/yyyy)         /          /             Grade Finished this Year:_________ Gender:       Boy       Girl    

Preferred Activity (Please Circle):  Music    or    Craft   Allergies:_______________________________________

4. Child’s Last Name:________________________First Name:_____________________________   Age:_________    

Date of Birth: (mm/dd/yyyy)         /          /             Grade Finished this Year:_________ Gender:       Boy       Girl    

Preferred Activity (Please Circle):  Music    or    Craft   Allergies:_______________________________________

5. Child’s Last Name:________________________First Name:_____________________________   Age:_________    

Date of Birth: (mm/dd/yyyy)         /          /             Grade Finished this Year:_________ Gender:       Boy       Girl    

Preferred Activity (Please Circle):  Music    or    Craft   Allergies:_______________________________________


