
 

 

 

Please complete one form per child (age 3 years– 5th grade).   
Separate volunteer application is available for youth and adults.  
 
Child’s name __________________________________________________________________________________ 

 
Child’s preferred name for nametag (if different) _______________________________________________ 

      

_____ Preschool: At least 3 years old and not yet completed Kindergarten by June 22, 2020 

  Child must be potty-trained.  

OR 

_____ Elementary: Completed Kindergarten through 5th grade by June 22, 2020  

 Grade completed as of June 22, 2020 ________ 
 

Boy or Girl  ___________    Date of Birth  _____________________     Age (on June 22, 2020) _________ 

T-shirt size  ___________   (Child XS, S, M, L; Adult S, M, L, XL) 

Free T-shirt if registered and paid by May 17. Limited shirts will be available for $15 during VBS week. 

Will child attend CHUM Child Development Center (CDC) during VBS week?  Yes _____ No _____ 

 If yes, CDC staff will be responsible for signing children in and out of Vacation Bible school each day. 

Parents’/ Guardians’ names  ______________________________________________________________   

E-mail address  ________________________________________________________________________ 

Parent cell phone # _________________________  Alternate telephone #  _________________________ 

Street address _________________________________________________________________________ 

City ______________________________________________  State ________   ZIP _________________ 

 
 

Allergies, special dietary restrictions, or other medical conditions we should know:   _____________ 

______________________________________________________________________________________ 

 Parents/guardians may be requested to provide snack alternatives for children with food allergies.  
 No snack substitutions without permission of VBS Director.  
 
If no known allergies, please initial here. _______  

Special placement request (e.g. with sibling, apart from sibling, ONE specific friend)  __________________ 

_____________________________________________________________________________________  

 We attempt to honor requests if age of child and size of group permit, but requests are not guaranteed.  
 Preschool children are placed with preschoolers only.  
 

Make sure to complete the second page of this registration form.  
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Monday-Friday, June 22-26, 2020 
9:00 a.m.-12:00 p.m. 

Colonial Hills United Methodist Church 



 

 

 

Emergency information  
 
In case of emergency during VBS, please contact: (This may be a parent/guardian or other.) 
 
Name _______________________  Relationship to child _______________   Phone # _______________ 
 
Name _______________________  Relationship to child _______________   Phone # _______________ 
 
In the event that the people above cannot be contacted, I give the staff at Colonial Hills United Methodist 
Church, San Antonio, permission to seek treatment in case of a medical emergency.  
 
Parent/guardian signature _____________________________________________________________   
 
 
Photo release  
 
Photos may be taken by church volunteers during Vacation Bible school for presentation in Sunday worship.  
Photos may be used for CHUMC children’s ministry newsletter. Children will not be identified by name.   
 
Parent/guardian signature _____________________________________________________________  

 
 

Covenant of behavior  for children  
 
We will do our best to love God and love others during Vacation Bible school. We will respect each other. 
We will take care of property and clean up after ourselves. We will listen when leaders are talking. We will 
help create a place where everyone can learn. 
 
I have read this covenant and discussed it with my child.   
 
Parent/guardian signature _____________________________________________________________ 

Colonial Hills United Methodist Church, 5247 Vance Jackson, San Antonio, TX 78230 
210-349-2401  www.chumc.org marcia@chumc.org 

 
 
Office use only:  Staff ____ Date ___________ Amt. pd. _______ Check # ______  Cash ____  Online _______  
 

 

Payment information  

 $30.00 per child for first two children per family. 1 child=$30. 2 children=$60.  

 $15.00 per child for additional children (3rd or more) at same address. 3 children=$75. 4 children=$90.  

 Complete one form per child and return with cash or check to church office. Check payable to CHUMC.  

 Payment may also be made online at https://pushpay.com/g/chumcsanantonio 

 Enter payment amount. Click on “Give one time.” Under Fund dropdown menu, click on VBS. 

 Make sure to include child’s name in comments.  

 Register and pay by May 17 to receive a free T-shirt. Optional limited T-shirts will be available for sale.  

 If you need help with fee, please contact Marcia Hildebrand at marcia@chumc.org. 

https://pushpay.com/g/chumcsanantonio

