
Woodbury Vacation Bible School 2009! 
When: July 27- July 31 

Time: 9:00AM – 12 noon 
Where: Kemble Methodist Church 

Address: 19. S. Broad Street, Woodbury 
 

It’s time to register all kids, ages 4 years to 6th grade (completed), for our annual week of 
fun and learning about the Bible! This year, students will learn Bible stories and more 
through our theme, E.D.G.E. (Experience + Discover God Everywhere.)  
 
Program Notes: 
Dismissal Policy: Parent/guardian of child(ren) ages 4 years to 4th grade must pick up their 
children from the group leaders. If you are unable to pick your child(ren) up, please send a note 
stating who will be picking up your child.  
 
Final Program: We will be having program highlighting the week’s activities on Friday, July 31, 
at 11 AM. Immediately following, there will be a family picnic.  
 
An optional monetary offering and a canned good donation will be collected each day to be 
donated to The Cooperative Ministries Food Bank. The 5th and 6th graders will again be actively 
involved in some community service.  
 
All participants (including helpers) are asked to bring in a white T-shirt which will be used for 
our main art project and worn at the closing program. Shirts should be brought in on Monday, 
July 27th with the child’s name marked clearly on the tag.  
 
Limited space! Register early! No walk-in registrations! 
Participating Churches: Central Baptist, Christ Episcopal, Kemble Methodist, Woodbury 
Presbyterian, St. Patrick’s Roman Catholic, & St. Stephen’s Lutheran 
--------------------------------------------------------------------------------------------------------------------- 

VACATION BIBLE SCHOOL FAMILY REGISTRATION FORM 
PLEACE CLIP & RETURN FORM TO PARTICIPATING CHURCH OFFICE BY JULY 15, 2009 

CHILD’S NAME: _________________________ AGE________GRADE COMPLETED IN 2009______ 

ADDRESS___________________________________________________________________ 

TELEPHONE: ______________________________CHURCH:________________________ 

E-MAIL:_________________________________________________________________ 

PARENT/GUARDIAN NAME: ____________________________________________ 

EMERGENY CONTACT (NAME AND PHONE): ______________________________________ 

HEALTH CONCERNS/ALLERGIES: _______________________________________________ 

PLEASE SIGN BELOW GIVING US PERMISSION TO SEEK IMMEDIATE MEDICAL HELP IN THE 
EVENT OF ACCEDENT OR EMERCENCY 
______________________________________________________________________ 
PARENT’S SIGNATURE AND DATE 
 
VOULENTIERS ARE NEEDED! Please check one or more of the areas and days in which you would be 
willing to help ----Teaching: _____ Teacher refreshments*: _____ Child care: _____ Teen helper**: _____ 
Music: _____ Recreation: _____ Donation money(amount enclosed): _______ 
Which day(s) can you help? Please circle. M  T  W  TH  F   
* I can donate teacher refreshments on :( circle which day/s) M  T  W  TH  F   


