
 

 

DAMASCUS UNITED METHODIST CHURCH 
VACATION BIBLE SCHOOL REGISTRATION FORM 

Pre-K (Age 4) through 6th Grade 

July 30 – August 3, 2012  9:00 a.m.-12:15 p.m. 
(Please fill out one form for each family, and return it to the Resource Room  
or the Church Office: DUMC, Attn: VBS, 9700 New Church St., Damascus, MD 20872) 

                                                                                                                                                                                                                                   
                                                                                                                                                                                                                   (S/M/L)       (S/M/L/XL) 

Name __________________________ Grade entering ____ T-shirt size: Y ____ A _____ 
Name __________________________ Grade entering ____ T-shirt size: Y ____ A _____ 
Name __________________________ Grade entering ____ T-shirt size: Y ____ A _____ 
Name __________________________ Grade entering ____ T-shirt size: Y ____ A _____ 
  
Parent(s)/Guardian(s)___________________________________________________ 
 
Address:________________________________________________________________ 
_______________________________________________________________________ 
 
Email: ________________________________________________________________ 
 
Phone Numbers:            Home ______________________________      
                   Cell ________________________________ 
    Work (specify person) ________________________________________       
 
Allergies (please indicate which child) ________________________________________ 
_______________________________________________________________________ 
 
Other concerns or requests for class placement (there are usually 2 classes per grade) 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
In case of an emergency, I give permission for Shady Grove Hospital to treat (please list 
names if more than one child) 
_______________________________________________________________________
_______________________________________________________________________ 
for any accident or injury that occurs while attending Vacation Bible School. 
 
Name of Doctor _____________________ Phone Number _______________________ 
Emergency Contact _____________________ Phone Number ____________________ 
 
Parent/Guardian Signature _______________________________Date ______________ 
 



 

 

DAMASCUS UNITED METHODIST CHURCH 
VACATION BIBLE SCHOOL REGISTRATION FORM 

Pre-K (Age 4) through 6th Grade 

July 30 – August 3, 2012  9:00 a.m.-12:15 p.m. 
 

(Notes to parents --- please keep this page!) 
 
 
 

 A donation of $30 per child is requested at the time of registration or may 
be made during the week of Vacation Bible School to help offset our 
costs.  Cash or checks made out to Damascus UMC are greatly 
appreciated.  This year, we are asking for monetary donations 
instead of food donations for the daily snacks.  Our kitchen staff will 
purchase the snacks and drinks that will be served during VBS. 

 

 If your child has food allergies, it might be best for you to send in a snack 
each day for your child. 
 

 If you would like to volunteer to co-teach or help with a class or booth 
during VBS, please send an email to Cathy Scarbrough at 
tom.scarbrough@verizon.net.  Adult helpers are most welcome! You will 
need to complete Safe Sanctuary training and associated forms, so 
please sign up early.  You can also volunteer to be a floater to help for 
one, two, or more days during VBS as your schedule allows.  Thanks! 

 

 We welcome Youth helpers (grades 7
th
 -12

th
) to help us during Vacation 

Bible School.  Students can earn SSL hours, and have a great time 
helping the children.  Youth helpers need to complete a Youth Helper 
form and a Safe Sanctuary Covenant Statement form available in the 

Resource Room and online at  http://damascusumc.org 
 

 
 

 Feel free to contact Cathy Scarbrough at (301) 972-6844 or email her at 
tom.scarbrough@verizon.net if you have any questions.  God bless you! 
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