
St. Thomas Mar Thoma Church Sunday School, New York 
2008 Vacation Bible School 

Love the Lord your God with all your heart and with all your soul and with all your mind and with all your strength… 
Love your neighbor as yourself… Mark 12:30-31

 
Theme : God’s BIG Backyard! 
Date : Thursday July 17h – Sunday July 20th 
Time : 9 am – 4 pm 
Venue : St. Thomas Mar Thoma Church, 34 Morris St., Yonkers, NY     
Reg. Fee : $15 per child 
Participants: Students currently attending Pre-school to Grade 8  
 

 
 

 

 

      

 
 
 
 
 
 
 
 
 

Welcome to VBS 2008!  
My name is Nick and I am looking 
forward to meeting you all on July 
17th. In the mean time, get ready 
for an exciting adventure! Be sure 
to bring your friends!! 

Please complete and detach the form below and return it to your child’s Sunday School Teacher. 
If you have any questions or are willing to assist during the V.B.S., please contact:  
Vicar/ President    Coordinators    Superintendent 
Rev. P. E. Mathew  Mrs. Ansu Thomas / Mr. Blessen Kurian  Mr. Anil V. Abraham 
(914) 376-6530                    (914) 725-2780 / (845) 352-3178   (914) 202-9106 
--------------------------------------------------------------------------------------------------------------------------------------- 

REGISTRATION FORM 
Child #1: ______________________________________  Age: _______  Grade: _________ 
Child #2: ______________________________________  Age: _______  Grade: _________ 
Child #3: ______________________________________  Age: _______  Grade: _________ 
Child #4: ______________________________________  Age: _______  Grade: _________ 
 
Address: ________________________________________ City: _________  State: ____ Zip Code: _________ 
Telephone Number: _______________________________ 
 
Emergency Contact (Name, Tel #, and Relationship): 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Medical Insurance Co.: ______________________________________________________________________ 
Insurance Policy Number: ____________________________________________________________________ 
Do any of the V.B.S. participants have any health problems / allergies to any food items?   Yes ____   No ____ 
If yes, please specify: ________________________________________________________________________ 
__________________________________________________________________________________________ 
In the event of an emergency, I hereby grant permission to secure proper medical care for my child. The 
expenses incurred, if any, will be borne by me. My child will abide by the rules and regulations of the V.B.S. 
 
Signature of the parent: ________________________________________________  Date: _____________ 
 

FOR OFFICE USE ONLY 
Paid: Yes / No  Amount Paid:    Check/Cash (write down check #) ________ 
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