
                                                           Our Lady of Hope Parish 

Vacation Bible School 2026 Registration 
“Rainforest Falls” Ages 4 – 9 (PreK – 5th grade) 

August 3 – 7, 9:00 a.m. – 12:00 p.m. 
O.L.O.H. Social Center, 78 Litchfield Rd. Harwinton 

 
Family’s Last Name: ___________________________________                                                                                          
If registering for Religious Education too, just write “see R.E. form” for your contact info. 
 
Home /mailing address: _______________________________________________________________ 

Email: _______________________________________________________________________________ 

Mom’s name & mobile phone: ________________________________________________________ 

Dad’s name & mobile phone: ___________________ ______________________________________ 

Other people who you permit to pick up child from VBS: See back of this form. ____________________________________________ 

Is your family registered as parishioners of Our Lady of Hope? ___________   

Children’s first names, ages, grades in school (this coming September 2026) and special needs or allergies:  

First Name (last only if different from family) Age Grade  Special needs / Allergies  
 
 

   

 
 

   

 
 

   

      Include more details about special needs if necessary on the back of this form. 

Parent or Guardian please read and sign:  

I _______________________________ agree to speak with my child(ren) about following directions and rules while at Vacation 
Bible School, especially those which involve safety. My child(ren) will respect the physical boundaries of the other children at 
VBS and will treat themselves and others with respect. I am also aware that my child(ren) may be photographed or filmed for 
our parish website, but their names will not be displayed publicly. I also agree not to take photos or films of other children and 
especially not to post photos or films of other children on social media without the express consent of their parents.  

Parent/guardian signature____________________________________________ _____________   Date_______________________  

Please enclose a check for $30 if registering only one child. 

Enclose $60 total for two or more children (3rd child and more children register free). 
 
Religious Education Discount: You need only enclose $50 total for two or more children if attaching a 
completed Religious Education registration form for the 2026-2027 school year or are already registered.  
 
Please make check payable to Our Lady of Hope Parish.                                                                                                  
Mailing address: Teresa Lovejoy, OLOH Parish, P.O. Box 285, New Hartford, CT 06057 

Only a limited number of spots are available, so register as soon as possible!  

 

For Office use only: 
Date Registered: ________ 

_____ Number of children 

_____ Parishioner?  

_____ RE registration?  

_____ Amount due 

_____Amount paid 

_____ Check number 

_____ Camino entry 

_____ Allergies/special needs? 

 



More details about special needs:  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

People other than parents who you permit to pick up your child:  

 

Name_____________________________________ relationship ________________________________________  

 

Name_____________________________________ relationship ________________________________________  

 

Name_____________________________________ relationship ________________________________________  

 

 

 

 

 

 

 


