
Easter VBS 2010

Come join us for our 
Easter Vacation Bible School
Saturdays, March 20 & 27

9am-11am
We serve children 3 years-6th grade 

The cost is $15 per child, with a $45 maximum per family
*Scholarships are generously and gladly given

 Easter VBS is designed to be a fun and enjoyable time that thoroughly grounds 
the children in their understanding of Easter and its purpose.  One of our goals is 
for Easter to be as important to a child, and as anticipated as Christmas.  Easter 
VBS is an ideal way to do this.  The theme this year is: “Jesus is the Lamb of God 
who takes away the sin of the world.”  The children will receive in-depth Bible 
study that is age-appropriate.  Their first lesson will cover the reason Jesus 
needed to die for sin, the symbolism of Passover and its fulfilment at the cross. 
Their second lesson will tell the specifics of the last supper, Jesus’s death, burial 
and resurrection.  

As well as an in-depth-Bible study we will offer the children Easter and Spring 
themed art and craft projects.  Last year the children decorated Easter baskets, 
painted wooden Easter eggs, made pictures with sand, made necklaces, painted 
wooden toys and stuffed animals, and much more.  This year we will have some of 
these crafts plus some new crafts as well. 

* In these difficult financial times we know that many families do not have the 
means to afford extras for their children.  We do not want any child prevented 
from attending VBS because of need.  We know that asking for scholarships is 
hard for many parents but we make it as easy as possible.  No questions concerning 
your finances will be asked.  And scholarships are completely confidential.  Just 
express your need to Cherilyn Larsen (who directs the Children’s Ministries at 
SOPC).  

To register: email chlarsen@comcast.net or mail the registration form to 9169 
Union Park Way, Elk Grove, Ca. 95624

Soaring Oaks Presbyterian Church

mailto:chlarsen@comcast.net


 Easter VBS Registration Form

__________________________________________________________________
Child’s Name                                                                             Age/Grade  

_____________________________________________________________________________________________
Parent’s Name                                    

_____________________________________________________________________________________________
Street Address City                                             State               Zip Code

_____________________________________________________________________________________________
Home Phone Number                        Work or Cell Phone Number                E-Mail

____________________________________________________________________________________________
Emergency Contact                                                                    Phone Number

_____________________________________________________________________________________________
Name of Person(s) who will be picking up child from VBS

_____________________________________________________________________________________________
Allergies or other concerns

Emergency Information and Action Form
 Easter VBS at Soaring Oaks Church

Location: Soaring Oaks Church                        Dates: March 28 & April 4                                       Time: 9am-11am

In the event of an accident or other emergency when a parent/guardian is unavailable, I hereby authorize a 
representative of Soaring Oaks Church to make such arrangements as he/she considers necessary for my child to 
receive medical or hospital care, including necessary transportation.  Under such circumstances, I further authorize 
the physician named below to undertake such care and treatment of my child as he/she considers necessary.  In the 
event said physician is not available at any time, I authorize such care and treatment to be performed by any licensed 
physician or surgeon.  The undersigned parent/guardian fully understands he/she is responsible to pay all costs 
incurred as a result of the foregoing.

_____________________________________________________________________________________________
Child’s Name Age

_____________________________________________________________________________________________
Physician’s name Phone number

_____________________________________________________________________________________________
Medical Insurance carrier Policy/ID #

My son/daughter has the following medical condition:_______________________________________________

_____________________________________________________________________________________________
Signature of Parent/Guardian    Printed Name of Parent/Guardian         Date signed


