
 
 

Child(ren) in residence with    Father & Mother   Father   Mother   Joint Custody   Legal Guardian   Other    

 
FAMILY NAME: _________________________________________  DATE OF REGISTRATION: ___________ 

 

LIVING IN 
GOD’S 

KINGDOM  
VACATION BIBLE SCHOOL 

REGISTRATION 

CATHEDRAL OF  
ST. THOMAS MORE 

ARLINGTON, VA 
JUNE 25-29, 2018, 9AM-2:00PM 
JULY 9-13, 2018, 9AM-2:00PM 

 
OPEN TO RISING K-5TH GRADERS  

EMERGENCY CONTACT INFORMATION 
Please designate an emergency contact who is not a parent/legal guardian who has medical-consent and dismissal-release authority in the event of a medical emergency 
or unscheduled dismissal.  The emergency contact will be called only in the event that the parent or legal guardians cannot be reached.   
 
 

Emergency Contact Name ______________________________________________________  Relationship_________________________________ 
PHONES: 
Home___________________________ Work____________________________ Cell_______________________ Other_____________________ 
 
 
 
 
 

Address___________________________________________________ City_______________________ State_____________________________ 

VACATION BIBLE SCHOOL TUITION FEES 
 

ONE SESSION 
ONE CHILD:     $50 
TWO CHILDREN:    $85 
THREE (OR MORE) CHILDREN:  $110  

  BOTH SESSIONS 
ONE CHILD:     $100 
TWO CHILDREN:    $170 
THREE (OR MORE) CHILDREN:  $220 

TOTAL TUITION PAYMENT:                   $________ 

 Please make checks payable to Cathedral of St. Thomas More 
DEADLINE TO REGISTER: FRIDAY, MAY 18 

PARENT 1:   FATHER   MOTHER   OTHER 
 
Last Name, First Name________________________________________ 
 
Address____________________________________________________ 
 
City________________________________ State_________ Zip______ 
PHONES: 
Home______________________ Work__________________________ 
 
Cell________________________ Other_________________________ 
EMAIL: 
Home_______________________ Work_________________________ 
 
Religious Affiliation___________________________________________ 
 
Marital Status___________________ (Maiden Name)________________ 

PARENT 2:   FATHER   MOTHER   OTHER 
 
Last Name, First Name________________________________________ 
 
Address____________________________________________________ 
 
City________________________________ State_________ Zip______ 
PHONES: 
Home______________________ Work__________________________ 
 
Cell________________________ Other_________________________ 
EMAIL: 
Home_______________________ Work_________________________ 

   
Religious Affiliation___________________________________________ 
 
Marital Status___________________ (Maiden Name)________________ 
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