
 

 

Vacation Bible School will be held Monday through Friday 

July 7-11, 2025, from 9 a.m. to 11:45 a.m. 

40 Sandbrook Headquarters Rd., Stockton, NJ 

 

All children from 4 years old through 12th Grade welcome! 

 

Closing program will be Friday, July 11th at 7:00 PM. 

 

 

Feel free to invite your friends and neighbors to VBS! 

 

To register online go to amwell.org 

OR 

Complete and mail the VBS Registration Form 

 

Please register by June 30th to ensure your child’s place at VBS and assist us 

with class preparation. 

 

Any questions you may have, please contact: 

• Lauren Frankevich, 908-246-7764 

• AmwellVBS@gmail.com 
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VBS will be held Monday through Friday, July 7-11, 2025, from 9 a.m. to 11:45 a.m. 

Please fill out one section for each child attending. 

If not registering online, please return this form no later than June 30th to: Amwell COB, 

Attn: VBS Director, 40 Sandbrook Headquarters Rd., Stockton, NJ 08559 
 

Child’s Name:_____________________________________ Grade in Fall 2025:__________ 

DOB:_______________ Age During VBS:_________ T-shirt size (for projects):___________ 

Address:__________________________________________________________________ 

_________________________________________________________________________ 

Parent(s)/Guardian Name(s):_________________________________________________  

Email Address:_____________________________________________________________  

Primary Phone:_________________________ Alt. Phone:__________________________  

Other emergency contact & Phone # (in case parent/guardian cannot be reached): 

_________________________________________________________________________ 

_________________________________________________________________________  

Allergies/Medical Concerns/Other Special Considerations:__________________________ 

_________________________________________________________________________

Feel free to add anything else you would like us to know about this VBS Attendee 

here:_____________________________________________________________________

_________________________________________________________________________  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Child’s Name:_____________________________________ Grade in Fall 2025:__________ 

DOB:_______________ Age During VBS:_________ T-shirt size (for projects):___________ 

Address:__________________________________________________________________ 

_________________________________________________________________________ 

Parent(s)/Guardian Name(s):_________________________________________________  

Email Address:_____________________________________________________________  

Primary Phone:_________________________ Alt. Phone:__________________________  

Other emergency contact & Phone # (in case parent/guardian cannot be reached): 

_________________________________________________________________________ 

_________________________________________________________________________  

Allergies/Medical Concerns/Other Special Considerations:__________________________ 

_________________________________________________________________________

Feel free to add anything else you would like us to know about this VBS Attendee 

here:_____________________________________________________________________

_________________________________________________________________________   


