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Vacation Bible School 2011
Registration Packet

Dear Parents and Guardians,

We are so excited that you are considering
VBS 2011 3s part of your child’s summer
schedule! This year, the CE Committee and
other dedicated members of First
Presbyterian Church of Gainesville are
putting together a program full of
opportunities for your child to explore
their faith in an exciting and active
environment where they will learn many
things about the Lord’s Prayer, the culture
of Africa and how they fit into the
Kingdom of the Son.

What? Vacation Bible School - a time for children to gather together in Fellowship to learn about faith,
fun and friendship through age appropriate Bible Studies, activities, games, skills and programs

Who? Grades: rising 15t—6th (Preschool accommodations available for siblings 2 years-rising Kindergarten — at extra cost*)

When?  June 13-17 (Monday-Friday)

Cost? $15 per child (rising 15t6™ grade) (*$50 per child 2 years-rising Kindergarten)

Daily Schedule: (9 am —Noon)
9:00- Orientation and Opening Program

9:25-  Break into Bible Study Groups
9:30- Bible Study

10:15 - Skill 1* Time (Snacks will be included during this time)

11:00 - Skill 2* Time
11:55 - Closing Program
12:00 - Parent Pickup

(On Friday- VBS Final Program — children will present their various “Skills” as a final show while parents are invited and

encouraged to join us to observe their child perform the Skills that he/she has learned throughout the week. This final

performance will run from noon until 1. Please allow your child to stay at VBS until the conclusion of this program.)

What is a “Skill”? A skill is any activity or talent that can be used to glorify God and worship Him.
(Each day, we will offer two periods (45 minutes each) in which the Skills can be taught, explored and
practiced during the VBS week. If applicable, the skills can be presented in the Friday Final Program.)

Each child will be given the opportunity to sign up for 3 different “Skills” for the week.

Please see the Registration form for the list of available skills.



The Weekly Schedule

Monday Tuesday Wednesday Thursday Friday
9:00 Opening program Opening program Opening program Opening program Opening program
and Orientation
9:25 Meet with Bible Meet with Bible Meet with Bible Meet with Bible Meet with Bible
Study Group Study Group Study Group Study Group Study Group
9:30 Bible Study Bible Study Bible Study Bible Study Bible Study
10:15 African Music Skill 3 African Music Skill 3 African M&R (15 min)
and Rhythms and Rhythms
Skill 2 (15 min)
11:00 skill 2 skill 4 Skill 2 skill 4 Skill 3 (15 min)
Skill 4 (15 min)
11:45 Closing Program Closing Program Closing Program Closing Program Closing Program
12:00 Parent Pickup Parent Pickup Parent Pickup Parent Pickup Final Friday Program

Parents are invited to
join us from
Noon —1pm

This packet includes the following forms and information:

Parent letter and VBS information

VBS Registration Form.

Health Information Form. This form must be completed and signed.

Authorization to treat a minor injury
Note: Trudy Bonerba, our business manager, is 3 Notary.

THESE FORMS MUST BE COMPLETED AND RETURNED TO
SHARON QUACKENBUSH, PASTOR LARRY OR THE CHURCH OFFICE
ON or BEFORE MAY 29"

If you have questions please contact Sharon Quackenbush at sharon@1stpc.org or by phone 352-378-1527



mailto:sharon@1stpc.org

VBS 2011 Registration Form
PLEASE! One form per child.

Name of Child/Youth

Grade your child will enter in the fall: Age of child:

Name of Parent/Guardian:

Relationship to child: Clparent [Clgrandparent [llegal guardian [other:
(check the appropriate box)

Phone: (home) (cell)

(work)

Which number is best to reach you during the dates and times of VBS?

Name of Additional Parent/Guardian:

Relationship to child: Clparent [Clgrandparent [llegal guardian [lother:
(check the appropriate box)

Phone:

Please list names of adults or guardians who have your permission to pick up your child from VBS*:

*For safety purposes we will only allow the people whose names have been listed to collect your child from VBS.

Parent’s Email:

Address:

The cost per child (rising 156" grade) is S15. Please include a check or cash in an envelope attached to these

forms and bring the forms and money to Sharon Quackenbush or Pastor Larry in the church office before
May 29" If you have 1 or more siblings of children attending VBS who are 2 years old-rising Kindergarteners
and will be in the preschool during VBS, the cost is $50 per child and the check or cash must be made to the
FPC Preschool. A form must also be filled out for that child. (Children in the preschool will NOT participate in
the normal VBS program).

All children will participate in 4 different skills during VBS. Please discuss with your child
which skills he or she would like and CIRCLE his/her selected skills.

You may choose only ONE skill for the following options:

Skill 1: (Everyone will participate in this skill)
Skill 2 Options: ARTS AND CRAFTS or DRAMA

Skill 3 Options: DANCE or GROUP GAMES

Skill 4 Options: CLOWNING or COOKING
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Health Information Form for Children and Youth —VBS 2011
(both sides must be completed and signed by parent or legal guardian)

The physical condition of my child,

First name MI Last name
is such that my child can participate in the activities and skills of the VBS 2011 program.

Does your child have emotional or behavioral traits of which the leaders should be aware?
If so, please explain:

Does your child have any physical conditions of which the leaders should be aware? If so, please explain:

Does your child have any allergies, drug related or not, of which the leaders should be aware?
If so, please explain:

Are there any special provisions required for anything stated above of which you would like the leaders to be
aware? If so, please explain:

Child's date of birth: __ lr /.
Physician’s name and address: _ Phone: o
Health Insurance Company: _ Acct #

(If my child has had an operation or serious illness since the last physical exam, | will attach written permission from
the physician for my child to attend and participate in VBS act ivities .)

Emergency Phone Numbers

Name: Phone: Relationship to Child:

Name: Phone: Relationship to Child:

In the event of a real emergency, 911 will be contacted.



Permission to Seek Treatment

If a serious emergency arose, it might become necessary for a physician to attend your son/daughter before
the VBS leaders and volunteers can get in touch with you or your designate  d physician. Such care can only
be provided if you sign the following Authorization for Medical Treatment.

I, the undersigned parent, or legal guardian of, , a minor, do
hereby authorize and consent to any X -rays, examination, anesthetic, medical or surgical diagnosis or
treatment rendered by a licensed M.D. or those under the supervision of the M.D. In the event emergency
treatment by a rescue unit is indicated, my approval is also given. | further authorize the representative of
this form to select a medical doctor and/or hospital of his or her choice for the purpose of diagnosis or
treatment of the above -named minor.

It is understood that this authorization is given in advance of any specific authority and po wer to render
care which the aforementioned physician in the exercise of his best judgment may deem advisable. Itis
understood that every effort shall be made to contact the undersigned prior to rendering treatment to the
above-named minor, but that any of the above treatment will not be withheld if the undersigned cannot be
reached.

Signature Date

Relationship

Insurance Agent/Company

Policy Number Limit of Liability

Parent Permission

I, (name of parent or guardian),

Hereby release and discharge all VBS leaders for all claims of damage, demands, actions whatsoever in any
manner arising or growing out of my sonord a u g h tpaticipason in the VBS 2011 program approved by
First Presbyterian Church. lundersta nd that if my child becomes ill or misbehaves, | will accept financial
responsibility.

Except for those limitations named on this healthform, | certify that (minor)
is healthy and fit to participate in the activities and programs of VBS 2011

This consent shall remain effective from 12:01 a.m. May 30, 2011 until midnight June 18, 2011 .

Signature of Parent and Guardian Date

Subscribed and sworn to me this day of , 2011.

Notary Public My Commission Expires




