
         

 
                                     

Enjoy a fresh, new VBS 2011 at “Shake it Up Café”!  In this kid-friendly café full of chef hats and aprons, pots and 

pans, and checkered tablecloths - your children will learn to carry out God’s recipe. 

 

Where:  Caldwell United Methodist Church 

8 Academy Road (at Bloomfield Ave.), Caldwell, NJ  07006 

 

Phone:  973-226-4410 website:  www.caldwellchurch.org   E-mail:www.caldwellum@aol.com 

When:              August 8 – August 12,  2011  9 AM till 12 Noon                                                                           

For:       All Children ages 3-12 (must be potty-trained) 

REGISTER EARLY and SAVE!                   

$30.00 per child if registered by July 8th
       

$40.00 per child from July 9th
  

$5 discount for each additional child in the same household    
Needs-based scholarships available on request.  Contact the church office at  973-226-4410.     

Mail in or drop off form below to church  

_______________________________________________________________________________________________ 

2011 Vacation Bible School Registration 

Name of Parent/Guardian: _____________________________________________________________________ 

Address: ___________________________________________________________________________________ 

 ____________________________________________________________________________________ 

Phone:  (Home) __________________    (Work) __________________ 

 (Cell)     __________________   Email:  _________________________ 

 

Volunteers are needed to help during the week. If you can help one day or the entire week, please indicate here:    

____ Entire Week _____One or more days, ______________________ Day (s)    
 

Pictures of the children are taken during VBS that may appear in a slideshow or in The Voice, our church  

newsletter.  If you do not wish to have your child photographed, please indicate here:         
                              

Children:    (Sept. 2011)                 Shirt Size(S,M, L)  Any known Allergies? 

 

Name: ______________  Age: ____ Grade ___                                                                                                                                                                           

Name: ______________  Age: ____ Grade ___                                                                                                                                                                                   

Name: ______________ Age: ____ Grade ___                                                                        

   

 

Emergency Contact:   Name: ___________________ Phone ___________________ 

Physician:   Name: ___________________ Phone ___________________ 

 

Make Checks payable to: Caldwell United Methodist Church - VBS 

 

http://www.caldwellchurch.org/

