
“SonTreasure” Island V.B.S. 
Discovering God’s Love 

Registration Form 
 
 
Name: _____________________________________________________ 
 
Boy or Girl: ___________________ 
 
Mother’s Name: ____________________________________ 
 
Father’s Name: ____________________________________ 
 
Street Address: ____________________________________ 
 
City: ___________________ Zip Code: ___________________ 
 
Phone Number: ___________________ 
 
Birthday: ___________________ 
 
School Grade just completed: ___________________ 
 
Age: ___________ 
 
Church Affiliation: ___________________ 
 
Brought by: ___________________ 
 
Monday ____ Tuesday ___ Wednesday ___ Thursday ___ Friday___ 
 
Return to Woodlawn Baptist Church during normal hours (10:00am – 4:00pm Mon – Thu) or 
Mail to: 
 
Woodlawn Baptist Church 
3512 Virginia Street 
Hopewell, Virginia 23860 
 
Questions? Call (804) 458-2751 
or Fax: (804)-541-2848 
 


