
 
 

ANNOUNCING 
 

The 58
th

 Vacation Bible School here at The Amwell Church of the Brethren for 

children from 4 years through the 12
th

 Grade. 

 

VBS will be held Monday through Friday July 13-17 from 9 AM to 11:45 AM. 

On Saturday July 18
th

 the VBS closing program will begin at 10:30 AM. 

 

Enclosed is the registration form. Please return it by JUNE 22
nd

 to ensure 

your child's place at VBS. Feel free to invite your friends and neighbors for 

this annual event! You just need to submit a registration form for each child 

BY THE DEADLINE! For your convenience you may register at our 

website: www.amwell.org until June 21
st
. Any questions you have may be 

addressed to  

Barbara Waldron at 908-782-6206 

or 

Pastor Robert DiSalvio at 609-397-4842. 

 

Please do not hesitate to contact us if you have any questions  

or concerns. 

If you can join us, we would love to have your help! 

In Service to The Lord, 

BARBARA WALDRON, VBS Superintendent 

32 DUTCH LANE 

RINGOES, NJ 08551 



BIBLE SCHOOL REGISTRATION 
 

CHILD’S NAME_______________________________________GRADE (in Fall)________ 

DATE OF BIRTH_________________________________________AGE_______________ 

ADDRESS___________________________________________________________________

PHONE NUMBERS___________________________________________________________ 

PARENT or GUARDIAN______________________________________________________ 

EMERGENCY CONTACT (Name and Phone Number)_____________________________ 

ALLERGIES OR SPECIAL CONSIDERATIONS: _________________________________ 

____________________________________________________________________________ 

Please return to BARBARA WALDRON 32 DUTCH LANE RINGOES NJ 08551 by 

JUNE 22 OR Register ONLINE at WWW.AMWELL.ORG by 6/21 for guaranteed spot 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

CHILD’S NAME_______________________________________GRADE(in Fall)________ 

DATE OF BIRTH_________________________________________AGE_______________ 

ADDRESS___________________________________________________________________

PHONE NUMBERS___________________________________________________________ 

PARENT or GUARDIAN______________________________________________________ 

EMERGENCY CONTACT (Name and Phone Number)_____________________________ 

ALLERGIES OR SPECIAL CONSIDERATIONS: _________________________________ 

____________________________________________________________________________ 

Please return to BARBARA WALDRON 32 DUTCH LANE RINGOES NJ 08551 by 

JUNE 22 OR Register ONLINE at WWW.AMWELL.ORG by 6/21 for guaranteed spot  
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

CHILD’S NAME_______________________________________GRADEin Fall)________ 

DATE OF BIRTH_________________________________________AGE_______________ 

ADDRESS___________________________________________________________________

PHONE NUMBERS___________________________________________________________ 

PARENT or GUARDIAN______________________________________________________ 

EMERGENCY CONTACT (Name and Phone Number)_____________________________ 

ALLERGIES OR SPECIAL CONSIDERATIONS: _________________________________ 

____________________________________________________________________________ 

Please return to BARBARA WALDRON 32 DUTCH LANE RINGOES NJ 08551 by 

JUNE 22 OR Register ONLINE at WWW.AMWELL.ORG by 6/21 for guaranteed spot  
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

CHILD’S NAME_______________________________________GRADE(in Fall)________ 

DATE OF BIRTH_________________________________________AGE_______________ 

ADDRESS___________________________________________________________________

PHONE NUMBERS___________________________________________________________ 

PARENT or GUARDIAN______________________________________________________ 

EMERGENCY CONTACT (Name and Phone Number)_____________________________ 

ALLERGIES OR SPECIAL CONSIDERATIONS: _________________________________ 

____________________________________________________________________________ 

Please return to BARBARA WALDRON 32 DUTCH LANE RINGOES NJ 08551 by 

JUNE 22 OR Register ONLINE at WWW.AMWELL.ORG by 6/21 for guaranteed spot                                                        


