
 
 
 
 
 

 
 

Registration Form 
 

Grab a cab and get ready for fun around every corner in the Big Apple: 
“Where Faith and Life Connect” 

 

Date: June 11th – 15th 
 

Time: 8:30am till 2:00pm 
 

Where: Good Shepherd Catholic Church-Family Center 
 

For Whom: Children of Pre-K-4 thru 5th grade. 
 

For What: Musical Activities; song and dance 
Arts and Crafts that enhance Bible stories, Daily Prayer, 

Breakfast, Lunch and Snack time…and so much FUN time! 
Our purpose is to give the children a concentrated time of religious development, as well as community building for their lives. If you agree that this 

program is valuable for your Child (ren) please register them as early as possible, before our classes fill to capacity. Our capacity is limited-based on our 
number of volunteer helpers and our space.  

Please return the bottom part of this registration form to the Faith Formation Office complete before May 30, 2012. 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

BIG APPLE ADVENTURE: “WHERE FAITH AND LIFE CONNECT” 
Child’s Name: _____________________________________________________________________ 
Parent/Guardian Name: _____________________________________________________________ 
Address: _________________________________________________________________________ 
Phone Numbers: Home: __________________ Work: _____________________________________ 
Cell: ____________________________ Email: __________________________________________ 
Birth Date: _______________ Last grade completed: ______________________________________  
 

May we have permission to photograph your child? Yes No 
 

Medical or other information we need to know (please include any food allergies): 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 

Emergency Contact: 
Name: ____________________________________________ Phone #: ______________________ 
Name: ____________________________________________ Phone #: ______________________ 
 

Who may pick up your child at the end of each VBS day? 
1. _____________________________________ 2.___________________________________  

 
*Offering: $55.00 per child.   


