
Vacation Bible School 2024 

June 17-21 from 9:00 am – noon 

Ages: 4 years old – completed 4th grade 

(5th grade and older can be helpers) 

Registration Deadline is June 1

Early Registration Discount:  Through May 1:
$20.00 for the 1st child in the family (music CD included) 

Each additional child in the family is $15.00 
If you would like to purchase an additional music CD the cost is $7.00

Regular Registration Fee:  May 2 – June 1: 
$25.00 for the 1st child in the family (music CD included) 

Each additional child in the family is $20.00 
If you would like to purchase an additional music CD the cost is $7.00

Turn in Registration Forms & Payment to Miriam Bjornstad or the church office. 
Fillable PDF Registration Forms available in our Friday emails and on our website (stpeterdbq.org) 

Questions?  
Contact Miriam at mjthywaybj@gmail.com or 563-663-6558 

https://www.stpeterdbq.org/
mailto:mjthywaybj@gmail.com?subject=Question%20about%20VBS


2024 VBS Registration Form 

1) Student’s Name: __________________________________________ Age: _______________

Known Allergies or Medical Concerns: _______________________________________________ 

2) Student’s Name: __________________________________________ Age: _______________

Known Allergies or Medical Concerns: _______________________________________________ 

3) Student’s Name: __________________________________________ Age: _______________

Known Allergies or Medical Concerns: _______________________________________________ 

Parent’s Name(s) _________________________________________________________________  

Mom’s Cell Phone: _______________________  Dad’s Cell Phone: __________________________  

Mom’s Email: ___________________________ Dad’s Email:  _____________________________  

Mom’s Address: _________________________ Dad’s Address: ____________________________  

Emergency Contact & Phone: ______________________________________________________  

Health Care Phone: _______________________________________________________________  

Person (other than parents) authorized to pick up child(ren) at noon: 

Name: __________________________________________________________________________  

Relationship to child: _______________________________________________________________  

Check which days they will be picking up your child(ren):  ____M ____ T ____ W ____ Th ____F 

___ I am willing to provide Snacks. Phone: _____________________________________________  

I am willing to help out with: 

___ Music  ___ Snacks  ___ Storytelling  ___ Games  ___ Decorating  ___ Group Leader ___ Crafts 

Registration Fee: $25.00 for the 1st child in the family with music CD included. Each additional child 
in the family is $20.00. **Early Discount: $5 discount per child, if received by May 1st** 
If you would like to purchase an additional music CD the cost is $7.00 

TOTAL (payable to “St. Peter Lutheran Church”)     $___________________ 

___Check enclosed     ___I will drop off payment     ____I will mail payment 

Registration Form and Payment can be turned into Miriam Bjornstad or the church office. 
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