
 

 

 

 

 

 

 

 

 

 

(Please Print) 

Child’s Name ___________________________________________________________________________ 

Child’s Age ________ Child’s Birth Date ________________ Child’s Completed Grade ________  

 

Parent/Guardian Name(s) _______________________________________________________________ 

Cell Phone ______________________________         Work Phone _______________________________          

Email ________________________________________ Preferred Contact Method _______________ 

 

Name of Home Church (if any) _____________________________   

I am Interested in learning more about Holy Cross.       (Check box if interested) 

Can your child’s picture be taken and used for Holy Cross promotional material and/or social 

media (Facebook/Instagram)?      Yes       No  

 

EMERGENCY INFORMATION  

Emergency Contact 1  ___________________________________________________________________  

Relationship_______________________       Phone ___________________ 

Emergency Contact  2  __________________________________________________________________  

Relationship_______________________      Phone ____________________ 

Allergies or Special Needs _______________________________________________________________ 

 

DISMISSAL 

Who may pick up your child at the end of each VBS day? 

Name ___________________________________Relationship ___________________________________ 

Name ___________________________________Relationship ___________________________________ 

Parent/Guardian Signature _________________________________________   Date ______________ 

Holy Cross Lutheran ● 734 Holy Cross Way. ● Madison, WI ● (608) 249-3101  

Holy Cross Lutheran Church, School, & ELC 

Vacation Bible School 

June 24–27, 2024 

9 a.m.–11:30 a.m. 

Ages 3 years old (must be toilet trained) – Completing 6th grade 

 

STUDENT REGISTRATION FORM 
Director Contact: Katie Krug, (608) 249-3101 or kkrug@holycrossmadison.org 


