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Child’s Name​    ​  ​ ​   Age            Birthdate​​ ​ Grade in ’26-’27 
 
_____________________________    ________​   _________________​ _____________   
 
_____________________________    ________​   _________________​ _____________   
 
_____________________________    ________​   _________________​ _____________   

Note: VBS participants must have celebrated their 5th birthday on or before June 30, 2026 

Address____________________________________________________________ 

Primary phone#___________________   Email _____________________________ 

REQUIRED​  
Special considerations: medical, learning, food allergies, etc.  Please be specific: 

_________________________________________________________________​

_________________________________________________________________ 

Mother’s Name__________________ cell#______________ 

Father’s Name___________________ cell#______________ 

Registered parishioners of Christ Our Light: _____Yes       

_____No   Parish name_________________________ 

Emergency contact (other than parent)  

Name__________________________________________  

Phone#__________________  Cell#__________________ 

Registration fee (per child): $60.  Space is limited; please submit form and fee to 
the Elementary Faith Formation Office as early as possible but no later than June 27. 

 
           
 
          
 
 


