
 
 

     Children entering Grades 4K through 6
th

 are WELCOME! 
Held at St. Joan of Arc School, 120 Nashotah Road, Nashotah, WI 

                       

Parent(s) Names (Last, First) ________________________________________________ 
  
Address _________________________________________________________________ 
 
Email _________________________________________________ Parish _______________________ 
 
Daytime Phone _______________________ Cell_____________________ 
 
Who will transport your child(ren)? _________________________ Cell________________________ 
 
Emergency Contact ______________________________________ Cell________________________ 
 
Emergency Medical Treatment: In the event of an emergency, I give permission to transport my 
child to a hospital for emergency medical treatment. (Initial) Yes______ No______ 
 
Photo Release: I grant permission to St. Joan of Arc, Nashotah WI and/or St. Catherine of Alexan-
dria, Mapleton, WI to use my child’s photo for external publication on the Internet of these parishes’ web-
sites or in any other official printed publications without further considerations, understanding that my 
child’s name will not be published on the Internet. 
 
Parent’s Signature_____________________________ Date____________ 
 
The fee for V.B.S. is $75.00 per child, no more than $200 per family, payable to St. Joan of Arc. 
If you are unable to pay this fee please call us. No one will be refused because of inability to pay. If you 
have any questions, please call Holly Cerveny, School Principal and Director of Christian Formation at  
262-646-5821. 
 
___I have included extra funds to assist another child(ren) to attend VBS $_____ 
 
___My youth (entering grades 7-11) is interested in volunteering.                                                                    
 
Mail or deliver form to: St. Joan of Arc Parish School, 120 Nashotah Road, Nashotah, WI 53058                                
************************************************************************************************************************ 
For Office Use: Total Paid _____________ Check # ____________ Date:  _____________ 

Child Sizes: 
XS   S   M   L 

 
Adult Sizes:         
S   M    L  XL  

XXL 

Child’s Name Age Grade 

(2023-24) 
Allergies/Special Needs          Shirt Size 

     

     

     

     


