
For children who are coming without a parent 
 

This side must be completed if a child is coming with  
someone OTHER than his/her legal guardian. 

    
 

1111. Name of Child _____________________________________________________  
 
______________________________________________________________________________________ 
Birthday (month/day/year)  age  Grade entering Fall ’08 

 
_____________________________________________________________________ 
Special Needs  (please note any special needs we should be aware of)  
 

_____________________________________________________________________ 
Allergies (food, medicine, other)  
    

2.2.2.2.    Name of Child ____________________________________________________  
 
______________________________________________________________________________________ 
Birthday (month/day/year)  age  Grade entering Fall ’08 

 
_____________________________________________________________________ 
Special Needs  (please note any special needs we should be aware of)  
 

_____________________________________________________________________ 
Allergies (food, medicine, other) 
    

3333. Name of Child _____________________________________________________  
 
______________________________________________________________________________________ 
Birthday (month/day/year)  age  Grade entering Fall ’08 

 
_____________________________________________________________________ 
Special Needs  (please note any special needs we should be aware of)  
 

_____________________________________________________________________ 
Allergies (food, medicine, other)  
 

 

Emergency Contact  (incase we can’t reach you)Emergency Contact  (incase we can’t reach you)Emergency Contact  (incase we can’t reach you)Emergency Contact  (incase we can’t reach you)    
 

_____________________________________________________________________________ 

Name     Phone Number 
    

Name of person picking up child(ren)Name of person picking up child(ren)Name of person picking up child(ren)Name of person picking up child(ren) _____________________________________ 
 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Signature of Parent/Guardian Signature of Parent/Guardian Signature of Parent/Guardian Signature of Parent/Guardian     DateDateDateDate  
     www.conversechurch.org  

301 East Wabash Street 
Converse, IN 46919 

765-395-3361 

    

    
    

    
    
  

An Intergenerational VBS 
July 21st—24th from 5:45—8:30 p.m. 

 
A VBS for all ages where people can learn, 

grow, and serve together. 
 

 
Supper from 5:45-6:30 p.m. 

VBS family fun from 6:30—8:30. 
New this year: community service projects! 

 

 

Brochure/Registration Form 

Converse Church of Christ 
Welcomes 



God’s Big Backyard 
 

Key Bible Verses: 

“The most important one (commandment),” answered Jesus, “is this: ‘Hear, 
O Israel, the Lord our God, the Lord is one.  Love the Lord your God with all 
your heart and with all your soul and with all your mind and with all your 
strength.’  The second is this: ‘Love your neighbor as yourself.’  There is no 

commandment greater than these.”   
Words of Jesus in Mark 12:29-31 

Daily Themes:  

  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    
    
    
    
    
    

What’s an Intergenerational VBS?What’s an Intergenerational VBS?What’s an Intergenerational VBS?What’s an Intergenerational VBS?    
Just like it sounds, this year’s VBS is for people of all ages.  God’s Big Backyard 
will bring generations together to explore solid, practical guidance from God’s 
Word for daily living.  We’ll look at examples of how Jesus served and seek to 
put them into practice through hands-on service projects. 

Monday 

Tuesday 

Wednesday 

Thursday 

Please keep this part 

Family VBS Registration Form 
Please complete and return to the Welcome Center  

or to the Main Office by Sunday, July 13th.  

Child InformationChild InformationChild InformationChild Information    
1.1.1.1.________________________________________________________________________________________________________________________________________________    
Name of Child 1 (first and last) 
 
__________________________________________________________________________________ 
Birthday (month/day/year)  age  Grade entering Fall ’08 

2.2.2.2.    ________________________________________________________________________________________________________________________________________________    
Name of Child 2 (first and last) 
 
__________________________________________________________________________________ 
Birthday (month/day/year)  age  Grade entering Fall ’08  
 

3.3.3.3.________________________________________________________________________________________________________________________________________________    
Name of Child 3 (first and last) 
 
__________________________________________________________________________________ 
Birthday (month/day/year)  age  Grade entering Fall ’08  
    

4.4.4.4.    ________________________________________________________________________________________________________________________________________________    
Name of Child 4 (first and last) 
 
__________________________________________________________________________________ 
Birthday (month/day/year)  age  Grade entering Fall ’08  
    

Parent/Guardian InformationParent/Guardian InformationParent/Guardian InformationParent/Guardian Information    
 

___________________________________________________________________ 

Name of Parents/Guardians    
 

_________________________________________________________________ 
Address (street and/or PO Box)  City State Zip 
 

_________________________________________________________________ 
Home Phone    Work or Cell Phone 
 

__________________________________________________________________ 
Email Address 
 

� Parents, please check here if you’re willing to embrace 
kids who come by themselves into your family during VBS 

 

If pictures are taken of your family during VBS do you  
release them for our use?    Yes________     No________ 


