
Pre-k 4 VBS   
registration form 

Registration Fee (non-refundable):                                                   
$40 per child    T-Shirt:  $10  Music video streaming card: $7                                               
      Check payable to St. Helen return to CCE office 
                            
*We will offer Pre-K 4 only if we have CMGConnect.org trained adult volunteers helping 
with this age group. Parent will be notified one week prior (by June 3rd  only the $40. 
registration fee will be refunded. 
 

 Parent’s Name:_________________________________________________    Parish Member: Yes or No 
 

Address:______________________________________ City/Zip Code:____________________ 

Preferred Contact #________________________         Alternate #_____________________________  

E-mail: ______________________________________________________________________ 

Emergency Contact:  Name:__________________________Phone#:______________________ 
 

Please Note:   On the back of this form is the Medical Consent form & liability waiver, 
                           The form must be completed and signed in order to process registration. 

Pre-K 4 years - by January 1, 2024 no exceptions  
   
*Child’s Name:_____________________________________     Date of Birth_____________ 

One friend Requested:______________________________ 

Allergies :________________________________________________________Optional – Circle 

T-Shirt Size: Child  X Small 2-4  or   Small 6-8   Music video streaming card   $7:   Yes       No  *Child’s 

Name:_____________________________________      Date of Birth_____________ One friend 

Requested:______________________________Allergies:______________________ ______               

Optional – Circle T-Shirt Size: Child  X Small 2-4      or   Small 6-8                                                                                 

Volunteer Information  
The CMGConnect.org online training is required for all volunteers 18 and older.  
 

Volunteer’s Name:_________________________________            Adult  ____     

 

Address:_____________________________________ City/Zip Code:____________________  

Phones: Home #__________________________Cell/Work #____________________________  

E-mail:________________________________________________________________ 

Emergency Contact:  Name:__________________________         Phone#:______________________ 
  
            *Need Babysitting during VBS for (# of children) ______  ages_________ 

Circle One:   Classroom Leader         Arts & Crafts Leader         Games Leader        Music Leader      

Optional – Adult Tshirt  $15             Adult Small,     Adult Med,       Adult Lx Adult 

        


