
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Vacation Bible School 
 

Immanuel Lutheran Church & School 
1930 N Bowman, Danville, IL 61832 

Phone: (217) 442-5675  
www.ilcdanville.com 

 

Preregistration is appreciated, but not required. Please complete the form on the 

other side of this page and return it at your earliest convenience. You may also 

scan and email it to ilcd.churchsec@gmail.com, or mail it to the address listed 

below. Thank you and we are looking forward to a great week at VBS! 

 

June 15 – 19 from 9 – 11:30 am  
 

Grab your backpack and get ready for an island adventure! Based on 
Luke 19:10, children will explore exciting places like island caves, 

waterfalls, and volcanoes while learning that Jesus seeks us out, loves 
us, forgives us, and is always with us through every challenge in life. 

Age 3 through 6th Grade  
 



Vacation Bible School Registration Form 
CHILD(REN) INFORMATION 

Child’s Name: ______________________ Grade Completed: ___________ Birthdate: __________________Age: ______ 

Child’s Name: ______________________ Grade Completed: ___________ Birthdate: __________________Age: ______ 

Child’s Name: ______________________ Grade Completed: ___________ Birthdate: __________________Age: ______ 

Food Allergies / Medical Concerns: _____________________________________________________________________ 

__________________________________________________________________________________________________ 

 

HOUSEHOLD INFORMATION 

Parent’s Name(s): ___________________________________________________________________________________ 

Home Address: _____________________________________________________________________________________ 

Phone Number: _________________________________ Alternate Phone Number: _______________________________ 

Email: ____________________________________________________________________________________________ 

Church Affiliation: __________________________________________________________________________________ 

 

EMERGENCY CONTACT 

Emergency Contact Person: ___________________________________ Relationship to Child: ______________________ 

Phone Number: ____________________________________ Alternate Phone Number: ___________________________ 

 

AUTHORIZED PICK-UP LIST 

1. _____________________________________  

2. _____________________________________ 

3. _____________________________________ 

I WOULD LIKE TO VOLUNTEER! 

Name: _____________________________________________ Phone Number: _________________________________ 

I want to help with:   Crafts    Technology    Snacks    Class Leader    Music 

VBS Leaders have permission to photograph/film the minor(s) designated above for any lawful purpose associated with 

this VBS program.  

Parent/Guardian Signature: ___________________________________________________________________________  


