
 

Vacation Bible School   July 23-27, 2017   Registration Form 
St. Luke’s Lutheran Church North Baltimore, Ohio 

 

  Student Name:   ___________________________________________________     □ Male   □ Female 

  Date of Birth:   _____________________   Grade COMPLETED:   _____________   Age: ________ 

  Parent Name(s):   _____________________________________________________________________ 

  Street Address:   ________________________________________________   PO Box:   _______ 

  City:   ________________________________________   State:   ________   Zip Code:   ________ 

  Primary Phone:   _________________________   Secondary Phone:   ________________________ 

  e-Mail:   ______________________________________________________________________________ 

  Emergency Name(s):   ______________________________   Emergency Phone:    _____________ 

  Name of Your Church:   ________________________________________________________________  

  Special Needs / Allergies:   ____________________________________________________________ 

  Person Responsible for Pickup After VBS:   ____________________________________________ 

  Their Phone Number:   _____________________   Relationship to Child:   ___________________ 

 
 
 

Classes BEGIN with 4-year olds, 
up to those who recently completed 6th grade. 

 

There is no cost to attend Vacation Bible School. 
Pre-registration is appreciated!. 

 

Please mail or bring registration forms to: 
St. Luke’s Lutheran Church 

215 North Second Street 
North Baltimore, OH  45872 

 

E-mail forms to: StLukesNB@gmail.com 
 

The first day of VBS is SUNDAY, July 23. 
 

A daily offering of money and 
canned and boxed foods, will be collected for 

the North Baltimore Community Food Pantry. 

ONE STUDENT PER FORM, PLEASE. 
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