
 
 

Vacation Bible School 2009 
Discovery Canyon at  

The Community Church of Durham 
 

Sunday, June 28:  Registration check in 9:15 - 10am; Introduction 10-11:30am 
Monday, June 29- Thursday, July 2, 2009:   9 am to 12 noon 

 
Child’s name: __________________________ DOB ________Entering Grade ________ 
 
Child’s name: __________________________ DOB ________Entering Grade ________ 
 
Child’s name: __________________________ DOB _______ Entering Grade ________ 
 
Child’s name: __________________________ DOB _______ Entering Grade ________ 
 
 
Address: ________________________________ City_____________ Zip ___________ 
 
Home Phone: ________________________ E-Mail: _____________________________ 
 
Mother’s Name: _____________________________ work phone __________________ 
 
Father’s Name: ______________________________ work phone __________________ 
 
Parish/Church: ___________________________________________________________ 
 
 
Please list any adults who are authorized by you to pick up your child(ren) each day: 
 
Name ___________________________________________ Phone ________________  
 
Name ___________________________________________ Phone ________________ 
 
So we may best serve your child, is there any information about your child that you would like to share 
with us? _________________________________________________ 
 
Parent(s) are volunteering to serve in program    YES/NO  
       If Yes, Please Complete Page 2 
 
Do you need help with transportation for your child after VBS ends at Noon?  _____ 
____________________________________________________________________ 
 
Registration fees: $20.00-first child; $15.00-second child; cap of $40.00 per family.   
Scholarships are available. 
 

Please make checks payable to Community Church of Durham and mail with forms to: 
Paula Norbert, Community Church of Durham PO Box 310, Durham, NH  03824



 
 

VACATION BIBLE SCHOOL REGISTRATION 
Parent Volunteer Information  

 
Dear Parents/Guardians, 
Thank you for registering your child(ren) in this year’s VBS program. Our program is totally 
dependent on volunteer support. Parents are asked to give of their time and talent where they are 
able. Please check off the areas you will be able to assist with our children and indicate what days 
you will be available. Thank you in advance for your cooperation with this request. There will be a 
training /orientation session. All volunteers will be contacted prior to this date. 
 

NAME PHONE# E-MAIL DAYS AVAILABLE 

    

    
 
Preferred age: 
Preschool ______              Entering grades 1-5 __________  
 
Leader____ Helper _____ 
 
Bible Stories ____ Music _______ 
 
Serving Stories/projects ____ Food Prep _______ 
 
Crafts _____ Outdoor learning activities ______ 
 
Team Guide:    _____   Teens or adults interested in acting as a guide for a specific group of 
children moving from station to station 
 
Providing other assistance:   
 
Family Celebration: 
 
Refreshments _______________________      
 
Donation of Craft items:______________ 
 
Other ____________________ 
 
Willing to assist Transportation (carpooling): 
____________________________________________________________________ 
_____________________________________________________________________ 

 
 
 
 
VBS Registration – page 2 
Parent Volunteer Information 



 
Vacation Bible School 2009 

Community Church, Durham, NH 
Medical Treatment Release and Consent Form 

 
Child’s name: _________________________________________________ 
 
I/we _________________________________________________________ 
 
of (town) ____________________ (state) ________ do hereby state that  
 
I am/we are the parent(s)/guardian(s) having legal custody of (child)  
 
_______________________,a minor, age ____, born ______________,  
 
who resides at (address) ________________________________________. 
 
In the case of emergency I/we authorize and consent to any treatment or care needed on 
site or at a recognized medical facility. 
 
Print parent/guardian name ______________________________________ 
Signature: ___________________________________________________ 
Phone number where I can be reached during VBS hours _______________  
 
This authorization will expire on July 2, 2009 at the close of the VBS day. 
 
Existing medical conditions of child (if any) _________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Child’s allergies (please include both food and drug)     
_____________________________________________________________ 
_____________________________________________________________ 
 
Child’s doctor, address and phone _________________________________  
_____________________________________________________________ 
 
List any medications child is currently taking _________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
 
 
VBS Registration – page 3 
Medical 



 
Vacation Bible School  

Volunteer Interest form (other than parents) 
Discovery Canyon- June 28-July 2, 2009 

Community Church, Durham, NH 
 

I am interested in helping out with Vacation Bible School: 
Name:  _________________________________________ 
Home Address: ___________________________________ 
Phone:  __________________________________________ 
Email:  __________________________________________ 
 
Please indicate your area of preference below: 
 
1. I would like to serve as a leader or classroom helper (please check one) in 
the Grade/Age preference:   Young Preschool (4)_____,   
(pre-K,K)____ (1/2)_____,  (3/4)_____,  5 ______ 
 
2.  I would like to help out with the following: 
______Bible Stories 
______Music 
______Outside games/activities 
______Arts and Crafts 
______Registration/Attendance 
______Snack Time 
______Other (please let us know if you have other gifts to share) 
 
3.  I am able to help out ______ Sunday morning 10-11:30, 
____M-Th 9-Noon or I am available the following days and times that 
week______________________ 
 
We ask that all volunteers helping with VBS plan to come early on Sunday 
morning, June 28 for a brief orientation.  We will meet at 9 am.  Other 
mornings, we ask staff to come at 8:45.   
 

Please return to:  
Paula Norbert 

 Community Church of Durham 
 PO Box 310, Durham, NH  03824 


