
Highland Heights Presbyterian Church – 2010 VBS 
July 12-16th – 9AM-Noon 
Ages 4 years – 6th grade 

 
 Hero HeadQuarters Registration Form  

 
 
Name ________________________________________________________________________ 
 
Date of Birth _________________ Grade Completed _______________ Age _____________  
 
Parent/Guardian____________________________________________________________________ 
 
Address __________________________________________________________________________  
 
City ________________________________ State ____________________ Zip _________________ 
 
Home Phone___________________ Cell Phone __________________ E-mail __________________ 
 
Emergency Contact Name and Number _________________________________________________ 
  
Special Needs/Allergies ______________________________________________________________  
 
 
Class/Crew Assignment  
(Completed by church)  

 
 
______________________  
  
 
 
 
 
 
 
We are delighted to have your child explore the Bible with us during our annual Vacation 
Bible School.  If you are not a member of this congregation, would you mind telling us 
how you heard about our VBS? Check all that apply. 
 
____ Our child has come to VBS  here 
before 
 
____ We looked on the website 
 

____ Someone invited us 
 
____ Other ______________________ 
 
 

 
Do you have a church home? _______________________________________ 


