
Children’s Ministries of Hopewell United Methodist Church 
Vacation Bible School 2008  

We are going on a... 

 
 
 
 
 
 
 

 
July 14th-18th from 9:00 – 12:00 

Every tree in the forest will sing joyful songs to the Lord.  1 Chronicles 16:33 
 

We would like to invite your children to join us for Vacation Bible School the week of July 14th to July 
18th from 9:00 am until 12:00 pm.  Our church will be transformed into a rainforest where your children 
will be taught the daily themes of We Share, We Give, We Grow, We Love and We Praise.   

On Friday, July 18th at 11:00 am, we will have a Family Celebration in the outdoor amphitheatre behind 
our church.  The Family Celebration will be followed by a hot dog lunch.  

Registration 

To register, please fill out the double-sided registration form attached.  One form can be used for up to 
three children in the same family. The registration fee is $10 per child. Each child registered will receive a 
t-shirt and each family will receive a VBS music CD.  Financial assistance is available.  Please contact 
Patty Weihler (Director of Children’s Ministries) at 610-873-9706 for questions regarding financial 
assistance.  

The grade circled on the registration form should be the grade your child will be entering in the fall.  VBS 
is offered for children entering preschool (must be four by 9/30/2008) up through those entering the 6th 
grade.  (All children must be potty trained.)   Children older than 6th grade can volunteer to help out, 
please fill out a youth volunteer form.  All forms can be found just inside the church’s main entrance and 
online at the church’s website listed below.   

The registration deadline is June 15th.  After the June 15th deadline, class lists will be created and parent 
letters will be mailed.  Registration is required.  Payment is required at the time of registration.  Space and 
t-shirts are limited so please register before the June 15th deadline. 

Volunteers 

Please be sure to fill out a registration form for children that are too young to attend VBS that will need 
child care while you are volunteering.  Toddler and nursery care is available for volunteer children only 
 
If you have any questions, please contact Cammy Brantzeg at 610-942-0658. 
 

Hopewell United Methodist Church 852 Hopewell Road Downingtown, PA 19335 
http://www.gbgm-umc.org/hopewell/ 



2008 HOPEWELL UMC VBS REGISTRATION FORM 
 

Parents’ Names:                                                                                

Street Address:                                                                                

City, State & Zip                                                                                

Home Telephone:                                                    Cell Phone:                                                            

E-mail Address:                                                                                                                                   
(will be used for VBS communications only) 

 

Please enter your child(ren)’s individual information on the back of this form. 
 

Are you available to help out with VBS? Yes No Maybe   

Name of person available:                                                                 Telephone:                                         

(Child care is available for volunteer’s younger children on the days they are helping.) 
 

Person responsible for picking up your child(ren) at the end of each VBS day: 

Name:                                                                 Telephone:                                                            
 

Can your child(ren)’s picture be used in a VBS slideshow (for Hopewell use only)? Yes No 
 

In case of emergency (when the parents cannot be reached) please contact: 

Name:                                                                 Telephone:                                                            

Relationship to child(ren):                                                                                                                       
 

Please complete the medical authorization below. 

I,                                                                  , give permission to Hopewell’s VBS nurse to administer the  
  (print parent’s name) 

following medications to the children listed below in the event of illness or injury. 

Enter Child’s Name  Tylenol  Ibuprofen  Benadryl 
                                  Yes No  Yes No  Yes No 
                                  Yes No  Yes No  Yes No 
                                  Yes No  Yes No  Yes No 

Parent’s Signature:                                                                                                                         
 

The registration deadline is June 15th.  The registration fee is $10 per child.  Payment is required at the time of registration.  
Each child registered will receive a t-shirt and each family will receive a VBS music CD.  After the June 15th deadline, class 
lists will be created and parent letters will be mailed. Space and t-shirts are limited so please register before the June 15th 

deadline. 

This completed registration form and the registration fee can be placed in the ‘VBS Forms’ box located just inside Hopewell’s 
main entrance or it can be mailed to the church at: 

Hopewell UMC   852 Hopewell Road,   Downingtown, PA 19335 
Checks should be made payable to Hopewell UMC. 

If you have any questions regarding registration, please contact Cammy Brantzeg at 610-942-0658. 



Child #1 Name:                                                                           Sex M F 

Entering Grade: N P K 1 2 3 4 5 6 
(circle one)  N = Nursery (for volunteer’s children that are too young to attend VBS) 
   P = Preschool (children must be age four by 9/30/2008) 

Birth Date:                             T-Shirt Size: Youth        XS         S        M          L    
    Adult S M L XL 

Please list any allergies (including food allergies) the VBS staff should be aware of: 
NOTE: If this student has ANY food allergies, you are required to provide the daily snack for them.  (Water will be provided.) 

                                                                                                                                                                      

Please describe any other medical conditions, behavioral issues, or special needs that the VBS staff should 
be aware of.  Include any medications your child is currently taking. 

                                                                                                                                                                      

 

Child #2 Name:                                                                           Sex M F 

Entering Grade: N P K 1 2 3 4 5 6 
(circle one)  N = Nursery (for volunteer’s children that are too young to attend VBS) 
   P = Preschool (children must be age four by 9/30/2008) 

Birth Date:                             T-Shirt Size: Youth        XS         S        M          L    
 Adult         S         M         L         XL 

Please list any allergies (including food allergies) the VBS staff should be aware of: 
NOTE: If this student has ANY food allergies, you are required to provide the daily snack for them.  (Water will be provided.) 

                                                                                                                                                                      

Please describe any other medical conditions, behavioral issues, or special needs that the VBS staff should 
be aware of.  Include any medications your child is currently taking. 

                                                                                                                                                                      
 

 

Child #3 Name:                                                                           Sex M F 

Entering Grade: N P K 1 2 3 4 5 6 
(circle one)  N = Nursery (for volunteer’s children that are too young to attend VBS) 
   P = Preschool (children must be age four by 9/30/2008) 

Birth Date:                            T-Shirt Size: Youth        XS         S        M          L    
   Adult         S         M         L         XL 

Please list any allergies (including food allergies) the VBS staff should be aware of: 
NOTE: If this student has ANY food allergies, you are required to provide the daily snack for them.  (Water will be provided.) 

                                                                                                                                                                      

Please describe any other medical conditions, behavioral issues, or special needs that the VBS staff should 
be aware of.  Include any medications your child is currently taking. 

                                                                                                                                                                      


