
Vacation Bible School Registration 
Our Savior Evangelical Lutheran Church 

6021 N. Santa Monica Boulevard 
Whitefish Bay, WI  53217-4660 

Office Phone:  414-332-4458 
www.oursaviorwfb.org 

 
Child’s name _________________________________________________ 

Age _______ Birth date ________________ Grade completed______ 

Attending with friend? __________________________________________ 

Would like to be in class with _____________________________________ 

 (must be same age) 

Child’s name _________________________________________________ 

Age _______ Birth date ________________ Grade completed______ 

Attending with friend? __________________________________________ 

Would like to be in class with _____________________________________ 

 (must be same age) 

Child’s name _________________________________________________ 

Age _______ Birth date ________________ Grade completed______ 

Attending with friend? __________________________________________ 

Would like to be in class with _____________________________________ 

 (must be same age) 

 ------------------------------------------------------------------------------------------- 

Parent’s names _________________________________________________ 

Address ______________________________________________________ 

City ____________________________ State ______ Zip ______________ 

Phone ______________________ Alternate Phone ____________________ 

Emergency Contact _____________________________________________ 

E-mail ____________________________________ 

Church affiliation ______________________________________________ 

Completed form can be mailed to church, faxed to 414-332-2569, or emailed 
to vbs@oursaviorwfb.org  

http://www.oursaviorwfb.org/
mailto:vbs@oursaviorwfb.org
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