
VOLUNTEER FORM 
SPN VBS 

JUNE 15-19, 2026  8:30 AM-12:15 PM 
Students completing 4th grade and older may volunteer. 

All volunteers receive a music CD, T-shirt*, daily snacks, and a 
Pizza Party on the last day. Volunteers must commit to the full week 
and attend training sessions (dates tbd).  Please fill out one form for 

each volunteer. 
 

 
Student Volunteer’s Name:  ________________________________________  Sex :   M  or  F 
 
Last completed school grade: ___________________________________ Age:  ____________ 
 
Parent’s Name:  ______________________________________________________________ 
 
Street address: _______________________________________________________________ 
 
City:  __________________________________  State:  _____________ Zip Code: _________ 
 
Primary Number:  ______________________  Alternate Number:________________________ 
 
Email address:  ___________________________   T-Shirt Size:  ADULT  S    M     L     XL 
​ ​ ​ ​ ​ ​ ​ ​ ​ CHILD  M   L     XL 
Preferred volunteer position (Circle one):  classroom helper, snacks,  games 
 
EMERGENCY CONTACT INFORMATION 
In case of emergency, please contact:  
 
1) Name:  _____________________  Contact number:  _________________  Relationship:  ________ 
 
1) Name:  _____________________  Contact number:  _________________  Relationship:  ________ 
 
Allergies, medical conditions, or any other information you would like us to know about your child:   
____________________________________________________________________________ 
 
I give permission that, in my absence, my child may receive emergency medical care for injuries and all 
other situations that should occur while participating in VBS activities at Saint Philip Neri Parish.  
  
I give consent for my child to sing at SunRise Retirement Community on Friday, June 19, 2026. 
 
Signed (Parent/Legal Guardian):____________________________________ Date: ______________ 
 
Student volunteers also need supervision.  Would you like to help with VBS? (We’ll be in touch with you 
regarding requirements.) 
 
Name:  ________________________  Contact Information:  ____________________________  
Forms should be returned to SPN VBS, 437 Ridge Pike, Lafayette Hill, PA 19444, ATTN: Sharon Otto 
*T Shirt size is not guaranteed after 5/08/26 due to the ordering deadline. 


