
2026 St. John UCC Vacation Bible School 
July 13 – 16, 2026  5:00-8:00 pm 

PARENT(S)/GUARDIAN(S) NAME(S): _______________________________________________ 
 
Address: ______________________________________________________________________ 
 
Telephone #’s: _________________________________________________________________ 
 
e-mail: ________________________________________________________________________ 
 
                  Member of St. John                       Non-Member   
 
Child’s Name: ______________________________________ Date of Birth: ________________ 

Age: ______    Grade completed in May 2026: _______    Gender: ______ T-shirt size: ________ 

Health concerns/Allergies/Medications, etc.  ___________________________________________ 

______________________________________________________________________________ 

 

Child’s Name: ______________________________________ Date of Birth: ________________ 

Age: ______    Grade completed in May 2026: _______    Gender: ______ T-shirt size: ________ 

Health concerns/Allergies/Medications, etc.  ___________________________________________ 

______________________________________________________________________________ 

 

Child’s Name: ______________________________________ Date of Birth: ________________ 

Age: ______    Grade completed in May 2026: _______    Gender: ______ T-shirt size: ________ 

Health concerns/Allergies/Medications, etc.  ___________________________________________ 

______________________________________________________________________________ 

Held at St. John UCC in Manchester   JULY 13-16, 2026    Mon-Thurs   5:00-8:00 pm 

Classes for children ages 3 years of age through 5
th
 grade (including recent 5

th
 grade graduates) 

Questions? 

Please contact Julie Mock @ 636-391-6655 or julie@stjohnmanchester.org 
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