
  
 
 
 
 
 
 
 
 
 

 
Al l  4 -year-o lds  t hru i n co m i ng 6th graders  are WE L C O M E ! 

 
Pre-register on Sunday, June 26 or July 3 at the Xtreme Sundays 
sign-in table, in the Sanctuary lobby from 10:00-10:30 or after the 

second service.  Or sign-up in the church office  
June 27-July 7. Sign-up early and receive a prize! 

You may also register during VBS week from 8:40-9:00 in front of 
Bethany’s Anderson Hall, Badillo & Sunset, West Covina. 

763 N. Sunset Ave. West Covina, CA  91790 
Questions?  

(626) 962-8501 bethanyonline.net 
 

We will have a voluntary 
penny offering to raise 

money to send children to 
camp this summer. We’ll 
also collect food for the 

Bethany Food Bank. 
A Limited number of iron-ons 

are available for $2 each 
(You provide the T-shirt)

*******************************************************************************************************************************
VACATION BIBLE SCHOOL 2011 

Grade entering         Child’s                Age 
In September  _________   Name ______________________________________________    Today _______ 
                                                            (First Name)                         (Last Name) 
Birthday ______________   Address ___________________________________________________________ 
  month/day/year        

       City _____________________________ Zip Code _________________________ 
 
Parent Name _________________________ Phone Number _______________ Cell ___________________ 
                       (First Name)   (Last Name) 
 
** Any Health problems or food allergies we should know about? 
________________________________________________________________________________________ 

Name of person other than parent/guardian to be contacted in case of emergency (on line below): 
 
Name ________________________________________________________ Phone _____________________ 
            (First Name)                     (Last Name)              (Relationship to Child) 
 
In case of emergency, I give permission for my child to receive medical treatment: 
 
_________________________________________________________________________________________ 
Parent/guardian signature      Phone # during VBS hours 
 
Does child attend church/Sunday School Regularly? ____ Which Church? ________________ Seldom or never? _____ 
 
I heard about VBS from: Bethany _____ WCCS _____ Friend _____ Sign _____Mailer _____ Other ______________ 

V A C ATI ON BIB LE 
SCHOOL  

2011  
J u l y  1 1 - 1 5 ,  9  a . m. - N oon 

Fa m i l y  N i ght -  J u l y  1 4 ,  7p . m .   


