
Vacation Bible School 
St. John Lutheran Church  
6135 Rings Rd., Dublin 
 

June 17-21, 2019 
9:00 -11:30AM 
 
Ages 4 years old through 5th grade 
(Or age 3 years old and completed 1 year of preschool) 
$10 per child (Max $25 per family) 
 
Dear Families: 
Hear the ROAR?!?!? It is time for an adventure....Vacation Bible School at 
St. John this summer!! 
 
Roar: Life is Wild. God is good!  This African theme brings together a 
savannah setting with crucial Biblical truths to form a fun, interactive, 
Biblically-based VBS program.  Children will learn that life brings changes 
but we know that God is good- He is always good!!  Children will hear, 
touch and even taste experiences during the week! They will even see how 
God is evident in our everyday – something we call God Sightings. 
 
Your child will also have the opportunity to participate in a hands on 
mission project! 
 
How do you join the fun? Complete the registration form/photo release for 
each child and submit the forms and fees to the church office. Questions? 
Contact Bonnie Stottlemyer at 614-214-6550 or 
preschool@stjohndublin.org 
 
 
Looking forward to a week of FUN & FAITH! 
 
 

The ROAR VBS Team  

 
 

mailto:preschool@stjohndublin.org


 

ST JOHN LUTHERAN CHURCH 

   2019 VBS REGISTRATION FORM  

June 17-21, 2019 
     9:00a.m. till 11:30a.m. 

Ages 4 yrs old (or Age 3 with one complete year of preschool) through 5th grade 
Registration fee: $10 per child with a maximum of $25 per family 

 
NAME                                                                                              M      F 

 

 

Last school year completed             Age                 Date of Birth ____________ 
 

ADDRESS 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

PHONE  ________________________________________ 

 

 

PARENT/CAREGIVER’S NAME ______________________________________ 

 

PARENT/CAREGIVER’S CELL PHONE__________________________________ 

 

HOME EMAIL  ________________________________________________________ 

 

 
 

 

 

 

 

 

 

 

Registration fee (circle one): paid by cash or check #______ = Total enclosed $_________ 
 

Allergies/Medical conditions 

 

 

In case of Emergency contact: (name and phone) 



MINOR (CHILD) PHOTO RELEASE FORM 
 

I, _____________________________, the parent or legal guardian ____________________________  [Child] grant 

ST. JOHN LUTHERAN CHURCH, Dublin, Ohio my permission to use the photographs taken during the week of June 17-

21, 2019 for Vacation Bible School; these will not be used for and including but not limited to: copyright purposes, 

illustration, and advertising. 

 

Furthermore, I understand that no royalty, fee or other compensation shall become payable to me by reason of such 

use. 

 

Parent/Guardian’s Signature: _________________________________________________________ Date ________ 

 

Parent/Guardian’s Name: _____________________________________________________________ 

 

Child’s Name: ______________________________________________________________________ 

 

Phone Number: ____________________________________________________________________ 

 


