St. Augustine’s 

Catechesis Camp

AKA Vacation Bible School
Registration Form(due May 15th)

Ages 3-12
At the A-frame Monday-Friday, June 11-15, from 9:30-12:00*
Child’s Name:
________________________________________Age:________   Birth date:___________
Parent’s Names:_______________________________________________________________________
Address:______________________________________________________________________________
Phone number:
home   ________________________
            cell   ___________________________
Email address:_________________________________________________________________________
Allergies__________________________ 
 Other information you would like us to have:
 
We also ask that a parent from each family help one day during the week.
Please check the day you wish to volunteer
Mon​​_____          Tues_____          Wed_____          Thur_____          Fri_____

*We will offer before and after care each day.   For $10 per day you may bring your child at 9:00 and pick them up at 12:30.  Please send lunch on the day(s) you do this, we will provide a drink.   No lunch needed for those leaving at noon.
Check the days you wish to use before/aftercare….
Mon​​_____          Tues_____          Wed_____          Thur_____          Fri_____
Please print and mail form, along with $60 per child $90 max per family (plus any before/aftercare money) to before Friday, May 4th:

St. Augustine’s Chapel
Attn: Susan Sluser
P.O. Box 6330-B
Nashville, TN 37235

