
            
 

 

 

 

 

 
 

Class size is limited so PLEASE register early 
 

We will have two Mission projects. Donations of Non-perishable items will be made to the local food bank. 
Money donated will be sent to a special Mission project to be announced during VBS.  

 

There will be a Closing Program on Friday night July 24th at 7:00 PM.  

ALL VBS students are requested to participate if possible.  

Friends and families of the VBS students are invited to attend. 

Please join us for a brief look at our VBS week.  
 

Please complete the bottom portion of this form and mail it to  
First Baptist Church, P.O. Box 25, Abington, Ma 02351  

Or bring it to First Baptist Church at the intersection of routes 139 & 58 in Abington -   
Office Hours are Tuesday through Friday mornings from 9:00-12:00 

-----�-------------------------------------------�----------------------------------------------�--- 
We have classes for ages 4 through those who completed 6th grade. 

Suggested Donation is $7.00 per child. 
Iron-on Transfers are available at $2 each. Please indicate the quantity desired. (   ) 

Please fill out a separate registration form for each child. 

 
CHILD’S NAME (please print)  Grade completed Or Preschoolers age and Birth date 

   

  

CONSENT FOR MEDICAL TREATMENTCONSENT FOR MEDICAL TREATMENTCONSENT FOR MEDICAL TREATMENTCONSENT FOR MEDICAL TREATMENT  
I give permission for the staff of the First Baptist Church Abington to attain and administer such medical aid, including that of a licensed MD, 

as might be required for the immediate care of my child in an emergency. I understand that every effort will be made to contact me first.  

 

_______________________________________    

Parent/Guardian signature 

Please indicate any medical conditions and/or allergiesPlease indicate any medical conditions and/or allergiesPlease indicate any medical conditions and/or allergiesPlease indicate any medical conditions and/or allergies::::        
    
                
 
                

 

Your Name (please print)Your Name (please print)Your Name (please print)Your Name (please print)                                                        

Street AddressStreet AddressStreet AddressStreet Address                 Town Town Town Town _________________________       

TelephoneTelephoneTelephoneTelephone            Cell Phone/Cell Phone/Cell Phone/Cell Phone/Work PhoneWork PhoneWork PhoneWork Phone       

Your Church Home  Your Church Home  Your Church Home  Your Church Home                                      

 
During VBS, I would like to help in the following way(s):During VBS, I would like to help in the following way(s):During VBS, I would like to help in the following way(s):During VBS, I would like to help in the following way(s):    

� Classroom helper  � Craft helper    � Nursery worker (for workers children only)   Note: Note: Note: Note:  CORI check required 

�  I will bring a donation of powdered drink mix (ex. Kool-aid)  Please bring Monday of VBS or sooner. 

We will be purchasing items to provide appropriate snacks.  Monetary donations will be greatly appreciated.  

 

Please pray daily for the students and the staff of Vacation Bible School. Thank-you 
 


