
 VBS Registration Form
Child Name ________________________________

Grade Completed ___________  Age ___________

Parent Name  _______________________________ 

Phone Number for person/parent who can be 
reached if needed during VBS 

___________________________________________

Special information about child VBS volunteers

 

should know _______________________________

Food Allergies

Please fill-out and return or email to:
Ramona Stalinescu

mobile: 404.579.9070 | email: rstalinescu@gmail.com

Ages: 4 yrs -middle school

 ______________________

JUNE 24-28, 2019
Time: 6PM - 9PM

$10/child

VBS 2019


