
RRUUMMCC  VVAACCAATTIIOONN  BBIIBBLLEE  SSCCHHOOOOLL  22001188  
 

 
 

Rockville United Methodist Church 

June 25 to June 29, 2018 

 9:00am-12:00pm 
 

Place: Rockville United Methodist Church 

142 Grove Street 

Vernon, CT 06066 

860-875-6562 

 

Cost:  $20 per child ($40 Maximum per family)  

  

Who:  Children from age 3 (toilet trained*) to 5th grade (just finished as of June 2018) 

*Special needs children are welcome and do not need to be toilet trained. 

 

The theme of this year’s Vacation Bible School is “Shipwrecked, Rescued by Jesus.”  Vacation Bible School 

(VBS) includes Bible lessons, recreation, crafts, music, storytelling, science, music, and a fun Thursday family 

night. 

 

Please register your child/ren as soon as possible so we can purchase the supplies needed for every child.  

Registration will close on June 14, 2018.   

Funds are available for families who cannot afford to send their child/ren to the VBS program.  Your child’s 

Christian education starts at home, and we will answer any questions you might have about getting started.  

All are welcome to our program; we look forward to meeting you! 

If you are interested in helping out for the week or just one day, let us know.  Adults and kids who have 

completed at least 6
th

 grade can volunteer.  

Please fill out and return one (1) registration form per family and payment to Rockville United Methodist 

Church.  Make the checks out to RUMC with VBS in the note section.   

 

In Christian Fellowship, 

Directors: Linda Shivers, necsvga@aol.com (860) 871-9164 & Don Corne    

mailto:necsvga@aol.com


 

 

 Student’s   Name(s):  
1. ___________________________________________________ 

                                Age _____ Grade Completed_________________ 

                               Allergies we should know about? ________________________ 

                             *Friend they would like to be with?_______________________ 

                                  

2.____________________________________________________ 

                                Age______ Grade Completed________________ 

                               Allergies we should know about?________________________ 

                              *Friend they would like to be with?_______________________ 

 

3.____________________________________________________ 

                               Age______ Grade completed_________________ 

                             Allergies we should know about?_________________________ 

                            *Friend they would like to be with?________________________ 

 

4.____________________________________________________ 

                              Age_______ Grade completed_________________ 

                             Allergies we should know about?_________________________ 

                            *Friend they would like to be with?________________________     

 

*Please note that we may not be able to place all children with the Friends they request to be with, but we will 

try.    

 

Parent/Guardian’s Name______________________________ 

Home Phone#________________ Cell Phone#_________________ 

Address______________________________________________________________ 

Town/Zip Code______________________________________ 

 

 

To keep costs down, we will provide one music CD per family.  If you would like additional CDs, please 

enclose $4.00 for each.   

 

************************************************************************ 

# of children registered ___ at $20 each (or $40 family cap) = _______________ 

Amount enclosed for additional music CD_____ 

I would like to make an additional donation of _______.  Total amount enclosed _____  

 Check #_____ 


