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         269-344-0119 
 

 
 
 

SKIPPER’S PRESCHOOL PLAYDECK REGISTRATION FORM – AGES 4-5 
Please fill out the form in its entirety and return to the office by June 6.  Please print. 
 
 
Child’s Name______________________________________ DOB____________Grade in Fall ‘10_________ 
 
Child’s Name______________________________________ DOB____________Grade in Fall ‘10_________ 
 
Child’s Name______________________________________ DOB____________Grade in Fall ‘10_________ 
 
 
Church Affiliation_______________________________________________________________________ 
 
 
Parent Name______________________________________________________ 

 
Street Address ________________________________City ________________ Zip____________ 
 
Home Phone_________________  Daytime Phone_________________  Cell Phone________________ 
 
E-mail Address____________________________________________________________________ 
 
 
Emergency Contact Person (if parent or guardian is unavailable).   
 
Name___________________________________________________________________________ 
 
Street Address ________________________________City ________________ Zip____________ 
 
Home Phone_________________  Daytime Phone_________________  Cell Phone________________ 
 
 
Please list friends that are also attending this VBS that your child would like to be placed with. 
 
1.  _________________________________ 
 
2. _________________________________ 
 



CONSENT FOR TREATMENT OF A MINOR 
 
Being the parent or legal guardian of ___________ ___________________________________, I give my 
consent to emergency medical and surgical treatment of this minor(s) in the event such treatment becomes 
necessary.  I grant my permission for treatment in a licensed hospital by a licensed physician and the physician’s 
assistant and designees including such hospital personnel as the physician may deem necessary.  I understand that 
hospital personnel will make reasonable attempts to contact me before initiating treatment.  I am aware that the 
practice of medicine is not an exact science and that no guarantees can be make concerning the results of 
treatment.  The minor names in this consent may receive all treatment provided according to generally accepted 
standards of medical practice with the following limitations (if none, write “none”): _____________________. 
My consent is effective for the time period from June 21-25, 2010. 
 
____________________________________________ 
Signature of parent or legal guardian 
 
MEDICAL HISTORY (Please indicate which child if more than one sibling is being registered) 
 
Name and phone of Family Doctor  _________________________________________________________ 
 
Allergies (medications, food, etc.)___________________________________________________________ 
 
______________________________________________________________________________________ 
 
Chronic or existing medical conditions and problems (asthma, diabetes, epilepsy, sight or hearing):_____________ 
 
______________________________________________________________________________________ 
 
 
List any medications your child is currently taking:  
______________________________________________________________________________________ 
 
 
 
In order to help us provide the best environment for your child, please list any behaviors that may impact their 
VBS experience (ADD, separation anxiety, shyness, etc.) ___________________________________________ 
 
______________________________________________________________________________________ 
 
 
 

 
--------------------------------------------------------------------------------------------------------------------------------- 

 
I, the parent or legal guardian of, ___________________________________________________, give my 
permission to the First Presbyterian Church, or a participating church, to post my child’s picture in hard copy or on 
the church’s website.  I understand that my child’s name will not be posted with his/her picture. 
 
 
____________________________________________  
Signature of parent or legal guardian 



       2010 VACATION BIBLE SCHOOL 
First Presbyterian Church 

         321 West South Street 
         Kalamazoo, MI 49007 
         269-344-0119 
 
It’s time to head to the high seas year’s Vacation Bible School!  Bring your junior sailors to our High 
Seas Expedition, for a swashbuckling adventure through God’s Word.  Get ready for an exciting 
celebration of God’s love filled with lively music, fun crafts and games and warm friends. 
 
Who can come? 
Vacation Bible School is open to all children from four years of age to those just completing fourth 
grade.  Invite your friends!  However, all children must be at least four years old and fully potty trained.  
A nursery will be available to VBS volunteers with children age three and younger. 
 
Schedule 
VBS is scheduled for JUNE 21-25 from 9:00 to noon.  The kids will be assigned a crew and begin each 
day at Sing and Play Splash where they will sing and do fun motions to high energy Bible songs that 
introduce the kids to the concepts they will be learning that day.  The crews will then circulate through 
different stations including scrumptious snacks at GOODIES FROM THE GALLEY, a viewing of a new 
Chadder video at SAIL AWAY CINEMA, fun arts and crafts projects at CLIPPER SHIP CRAFTS AND 
MISSIONS, interactive stories at BIBLE VOYAGE, and entertaining games at SHIP REC GAMES to get 
everyone moving.  The crews will join together for the closing at the Floating Finale.  Preschoolers ages 
4-5 will participate in age appropriate hands on learning at Skipper’s Preschool Playhouse.   
 
Drop Off and Pick Up 
To insure the children’s safety, we are asking that an adult accompany the children into the church each 
morning.  We are also asking that the children be picked up from inside the church by noon each day. 
 
Registration 
Vacation Bible School is FREE; however, registration is required.  Please complete the registration form, 
detach it from this information sheet and return it to the church office before June 6.  Feel free to 
make additional copies as needed for friends and family.  Register early so you don’t miss this great 
program!   
 
Questions?  Please contact:   
 
Pat Stromsta (pat.stromsta@kalamazoofirstpres.org)  High Seas Expedition VBS Director 
Melanie Pessetti (mpessetti@yahoo.com or 383-0771), VBS Preschool Director  
Molly Geerlings (mollygeerlings@msn.com), VBS Preschool Director 

 
 
 
 
 


