
 

North Buffalo Community. Church, SBC 
350 Kenmore Ave. Buffalo, NY 14223 

Presents 

“VACATION BIBLE SCHOOL” 

Monday July 25 - 29, 2011 
6:00 PM — 8:30 PM Monday - Fri. Ages 5 -18 yrs. 

(Note: The first Night for classes is Monday July 25th) 

FAMILY NIGHT 
 

Friday July 29 2011 is Family Night at VBS, join your children 
in their VBS activities. There will be family photos, special food, 

fun and fellowship. 

Songs, Bible stories, games 

Christ-Centered teaching! Fun, Snacks, and Awards! 

Free Registration! Call Now! Classes for all ages! (5 --18  yrs) 

To pre-register and get your slot or 

get answers to your questions call the NBCC offices 

716-833-6598 or email help@nbccwny.org 
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“VACATION BIBLE SCHOOL” 
North Buffalo Community Church, SBC 

350 Kenmore Ave. Buffalo, NY 14223 

Monday July 25 - 29, 2011 

6:00 PM — 8:30 PM Sunday - Fri. Ages 5 -18 yrs. 
(Note: The first Night for class is Monday July 25th) 

Family Night 

Friday July 29, 2011 Is Family Night at VBS join your children in their VBS activities. 

There will be family photos, special food, fun and fellowship. 

PLEASE PRINT 

Name ______________________________________________________________________________________  

Address _______________________________________________ City __________________ State ______ Zip ________ 

Home Phone______________________________ Cel __________________________ 

Grade going into ___________ Birth date ________________________Age ________________ Sex _______________  

Parent/Guardian Name  _______________________________________________________________  

Phone (HM) _______________________________________ Cell ______________________________  

Do you go to church yes  no   Church you go to  _________________________________________  

1. Emergency Contact Name ______________________________________________________________  

Phone (HM)  ______________________________________________ Cell  _____________________________________  

2. Emergency Contact Name  __________________________________________________________  

Phone (HM)  ______________________________________________ Cell  _____________________________________  

Medical or other information we need t know (Please include any food allergies.):  ___________________________  

________________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Who may pick up this child at the end of each VBS day? 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Classes for all ages! 


