
Church of the Open Door
2009 VBS Registration         

       Monday, July 13 – Friday, July 17
6:45 - 9:00pm

Student Name:

Address:                    

City:   State:   Zip Code:

Telephone Number:    Cell #:___________________

Name of Parent/Guardian:

Home Church:                              

Emergency Contact Person:

Telephone Number:    Cell #:_________________________

* Allergies or Concerns:

*Special Needs:

Age or Grade COMPLETED(Circle one)

3 yrs.          4 yrs.          Pre-K          K          1st          2nd          3rd          4th          5th          WINGS

CHURCH OF THE OPEN DOOR
8 CARLISLE CT
YORK, PA 17408

717.767.6491


