
Vacation Bible School 2024 

Compassion Camp 
 

 
 

July 29-August 2, 2024 
Hickory Neck Episcopal Church 

 

VBS 9:00 a.m. - 12:00 noon 
Ages 3 (potty trained) through those completing 5th grade. 
Registration fee to assist in providing snacks and materials. 

 $20 for first child 
 $10 for each additional child 
 $30 maximum per family 
Childcare is provided on-site for children ages 2 and under whose 

parents are volunteering with VBS. 
 

Lunch at noon for those attending VBS & Choir. 
 

Choir Camp 1:00 - 4:00 p.m.  
Rising 1st grade through high school. 

Registration fee to assist in providing snacks and materials. 

 $35 for first child 
 $15 for each additional child 
 $50 maximum per family 

Tuition Assistance Available 
 

Please keep this side for your records and return the registration form 
and fee to the address below. 

 
Hickory Neck Episcopal Church 

8300 Richmond Road 
Toano, VA  23168-9206 

vbs@hickoryneck.org 
757-566-0276 

www.hickoryneck.org 

Please complete ONE FORM for EACH CHILD 

Vacation Bible School & Choir Camp 2024 

Compassion Camp 

 
Please check which sessions child will attend: 

___ Attending VBS ___ Attending Choir Camp 

Child’s Name _____________________________________  

Birthdate ________________  Grade Completed ________  

Address _________________________________________  

City ____________________________ Zip  ___________  

Home Phone _____________________________________  

1st Parent’s Name _________________________________  

Work Phone _____________  Cell Phone ______________  

E-mail __________________________________________  

2nd Parent’s Name _________________________________  

Work Phone _____________  Cell Phone ______________  

E-mail __________________________________________  

Additional Emergency Contact  _______________________  

Additional Emergency Contact Phone  _________________  

Allergies or Other Medical Condition __________________  

 _______________________________________________  

Doctor’s Name ____________________________________  

Doctor’s Phone Number _____________________________  

Home Church, if any _______________________________  


