
St. Stephen’s Ev. Lutheran Church  

Vacation Bible School Enrollment Form  
Please fill out one form per child.  

Child’s Full Name: _________________________________________________________ 

Address: _______________________________________________________ 

______________________________________________________   

Child’s date of birth: ___ / ____ / ____   

Father’s name: ___________________________________________________________   

Mother’s name: ___________________________________________________________  
Please include maiden name   

Child’s school grade this fall: ______________  

Allergies/Other information we should know? 

__________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

Contact Information:   

Phone number in case of emergency:     (_________) ________-_________________ 

Parents’ cell phone(s): (________) _________-__________________________________ 

        (________) _________-__________________________________ 

Child’s cell phone: (_________) _________-____________________________________  

Parents’ email(s): ____________________________________________________________   

Are you a member of St. Stephen’s?   Yes    No          If not, please continue…  

Are you presently members of some other church? Yes     No  

Would you like more information about  St. Stephen’s Church?  Yes  No    

Our Sunday School?  Yes    No     Our Lutheran Elementary School? Yes No  

Our Blessings to Share the Love of our Lord!  

Welcome to VBS and please come visit our  

Church and School! 

St. Stephen’s Ev. Lutheran Church 300 West Street Beaver Dam WI 53916 


