MAR THOMA SUNDAY SCHOOL SAMAJAM

VACATION BIBLE SCHOOL
REG NO. VBS 2026 RT.NO. DATE.
REGISTRATION FORM
1. NAME OF THE PARISH
2. NAME OF THE SUNDAY SCHOOL
CONDUCTING V.B.S
3. DIOCESE 4. CENTRE
5. NAME OF THE VICAR
ADDRESS WITH PIN CODE:
PHONE NUMBER WHATSAPP NUMBER
EMAIL ID 6.NUMBER OF CHILDREN PARTICIPATING IN THE VBS
7. WHICH ROUND OF THE VBS PROGRAMME FIRST ROUND SECOND ROUND THIRD ROUND
WOULD YOU LIKE TO CONDUCT? APRIL 6-15 APRIL 16-25 APRIL 27-MAY 6

8. NAME OF THE LEADER ASSIGNED BY THE SAMAJAM IN 2025

9. DO YOU NEED A VBS LEADER FROM THE SAMAJAM? YES

10. NAME THE PARTICIPANTS ATTENDING THE TRAINING CAMP FROM YOUR PARISH

no IF SO, HOW MANY?

11. HAVE YOU SUBMITTED YOUR VBS OFFERTORY PAYMENT FOR 20257 YES

NO

AMOUNT RT. NO.
REGISTRATION PAYMENT DETAILS
TR.ID
PAYMENT METHOD CASH ONLINE
PARISH SEAL AND SIGNATURE OF VICAR

FOR THOSE WHO MAKE ONLINE PAYMENTS

TR. DATE

DATE:

(PLEASE ENSURE THAT ALL INFORMATION ON THE FORM IS COMPLETE, AS INCOMPLETE FORMS CANNOT BE ACCEPTED.)
NB: AT LEAST TWO PARTICIPANTS FROM EACH PARISH SHOULD BE SENT FOR TRAINING. PARISHES THAT DO SO WILL BE GIVEN PRIORITY

WHEN SELECTING VBS LEADERS.
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