
 

Vacation Bible School 

2023 
 

Immanuel Lutheran Church “River Church” 

Mayville, Wisconsin 

 

Monday, July 17th – Thursday, July 20th   
                      (8:45 AM to 11:30 AM) 
 

 

 

Please mail or deliver completed form to the school office:  

N8076 County Hwy AY, Mayville, WI  53050 

 
INFORMATION ON CHILD/CHILDREN 

 

Name: ________________________________________________________________________________________ 

 

Date of Birth: ________________________________    Entering Grade: ________________________________ 

                  

Food Allergies: No / Yes ________________________________________________________________________   

 

Medical Concerns: _____________________________________________________________________________ 

 

Please use backside of this form if registering more than one child.  
 

 

 

INFORMATION ON PARENTS OF CHILD/CHILDREN 

 

Father’s Name: _____________________________  Mother’s Name: __________________________________ 

 

Phone Number: ____________________________   Phone Number: ___________________________________ 

 

E-mail Address: ____________________________  E-mail Address: ___________________________________ 

      

Street Address:_________________________________________________________________________________ 

 

Emergency Contact & Phone Number: __________________________________________________________ 

 
 

JOIN US FOR 4 FUN-FILLED DAYS OF  

BIBLE STORIES, CRAFTS, GAMES & SNACKS.  
 



 

 

INFORMATION ON CHILDREN 

 
Name: ________________________________________________________________________________________ 

 

Date of Birth: ________________________________    Entering Grade: ________________________________ 

                  

Food Allergies: No / Yes ________________________________________________________________________   

 

Medical Concerns: _____________________________________________________________________________ 

 

 

Name: ________________________________________________________________________________________ 

 

Date of Birth: ________________________________    Entering Grade: ________________________________ 

                  

Food Allergies: No / Yes ________________________________________________________________________   

 

Medical Concerns: _____________________________________________________________________________ 

 

 

Name: ________________________________________________________________________________________ 

 

Date of Birth: ________________________________    Entering Grade: ________________________________ 

                  

Food Allergies: No / Yes ________________________________________________________________________   

 

Medical Concerns: _____________________________________________________________________________ 

 

 

Name: ________________________________________________________________________________________ 

 

Date of Birth: ________________________________    Entering Grade: ________________________________ 

                  

Food Allergies: No / Yes ________________________________________________________________________   

 

Medical Concerns: _____________________________________________________________________________ 

 

 

Name: ________________________________________________________________________________________ 

 

Date of Birth: ________________________________    Entering Grade: ________________________________ 

                  

Food Allergies: No / Yes ________________________________________________________________________   

 

Medical Concerns: _____________________________________________________________________________ 


