
 
 

This form and volunteer registration form online at 

   www.sspres.org  
 

Parent/guardian ____________________________________________________________________ 

Address _____________________________________________________________________________ 

Home Phone _____________________________ Work Phone ____________________________ 

Cell Phone _____________________ Email ______________________________________________ 

 

 Name of child                CIRCLE School Year Completed        Birthdate             

 

____________________      Completed 3 yr Preschool (potty-trained)   ________________ 

Completed 4 year Preschool/Pre-K 
Completed  Kindergarten 
Completed   1st … 2nd … 3rd … 4th … 5th grade 
 

____________________       Completed 3 yr Preschool (potty-trained)    ________________ 

Completed 4 year Preschool/Pre-K 
Completed  Kindergarten 
Completed   1st … 2nd … 3rd … 4th … 5th grade 
 

____________________       Completed 3 yr Preschool (potty-trained)    ________________ 

Completed 4 year Preschool/Pre-K 
Completed  Kindergarten 
Completed   1st … 2nd … 3rd … 4th … 5th grade     

 

Emergency Contact _______________________________________ Phone ________________ 

Special Needs/ Allergies __________________________________________________________ 

    (attach any necessary instructions) 
 

Your child will enjoy “Studio Go!” even more if YOU are there! 
We can work with your schedule and skills.   

Please complete a volunteer form. 
 

Signature of Parent/ Guardian  ______________________________________________ 

2009 Vacation Bible School 

St. Simons Presbyterian Church 

 
July 20-24, 2009 

9 a.m. – 12:45 p.m. 
 

Please return by July 3 to office: 
205 Kings Way, SSI, GA 31522 

  
Director Sandi Goeldner 638-6806 
Asst. Deanie Strength 634-4997 

 
 

http://www.sspres.org/

