
 
Where kids join forces with God!!! 

 

Pittsford Community Church 
Vacation Bible School 

Volunteer Registration 
JULY 19th-23rd, 9AM-12PM 

 

(Please fill in contact information as completely as possible.) 
 
Name:_____________________________________________ 
Best Phone Number to Contact You: ___________________ 
If Youth Please Indicate Grade & Age: _________________ 
E-mail Address:_____________________________________ 
 
We would like to communicate via email as much as possible.  If you do not check 
 your email on a regular basis, please do not give us your email as you may miss 
 vital information.  For those that do not choose the email option, we will simply 
communicate with you via telephone. 
 

If you desire more information about a position please visit the VBS 
table to view the VBS Job Description Handbook.  Staff Training  
Will be available for all to attend.  Date(s) TBD. 
 
 

Key: 
(A)=Adult volunteer needed 

(Y)=Youth Jr. or Sr. high volunteer needed 
 

Before VBS, I would like to help by: 
___ Praying (A) (Y) 
_X_ Helping with administrative tasks (A) 
 
Decorating:  
_X_ Skit Set Coordinator (A) 
___ Skit Set Assistant (A) (Y) 
_X_ Hallway/Classroom Decorating Coordinator (A) 
___ Hallway/Classroom Decorating Assistant (A) (Y) 
___ Props Coordinator (A) 
___ Set-up Crew, Sunday (A) (Y) 
 
Crafts: 
___ Preparing Craft Materials Coordinator (A) 
___ Preparing Craft Materials Assistant (A) (Y) 
 
Publicity: 
_X_ Publicity Coordinator (A) 
___ Publicity Assistant (A) (Y) 
 
Hospitality: 
___ Cookie baker (A) (Y) 
 

During VBS, I would like to help in one or more of the following areas: 
Hero Training Crew: 
Nursery:  (For VBS Volunteer’s Children Only) 
___ Nursery Leader  (A)  ___ Nursery Helper (A) (Y) 
___ 3 Year Old Leader (A) ___ 3 Year Old Helper (A) (Y) 
 
Preschool: 
___ Preschool Coordinator (A) 
___ 4 Year Old Leader (A) ___ 4 Year Old Assistant Leader (A) 
_X_ 4 Year Old Helper (Y) 
 
___ 5 Year Old Leader (A) ___ 5 Year Old Assistant Leader (A) 
___ 5 Year Old Helper (Y) 
 
___ Kindergarten Assistant Leader (A) 
___ Kindergarten Helper (Y) 
 
See Reverse for Additional Volunteer Opportunities



Hero Training Crew: (continued) 
Elementary: 
_X_ 1st Grade Leader (A)  ___ 1st Grade Helper (Y) 
_X_ 2nd Grade Leader (A)  ___ 2nd Grade Helper (Y) 
_X_ 3rd Grade Leader (A)  _X_ 3rd Grade Helper (Y) 
___ 4th Grade Leader (A)   ___ 4th Grade Helper (Y) 
 
_X_ 5th Grade Helper (Y) – Must be in Sr. High School 
 
___ Bible Story Leader (A) ___ Bible Story Helper (Y) 
 
Recreation: 
___ Preschool Recreation Leader (A) 
___ Preschool Recreation Helper (Y) 
 
___ Elementary Recreation leader (A) 
___ Elementary Recreation Helper (Y) 
 
Music: 
___ Preschool School Music Leader (A) 
___ Preschool School Music Helper (Y) 
 
___ Elementary Music Leader (A) 
___ Elemantary Music Helper (Y) 
 
Crafts: 
___ Craft Leader (A) 
___ Craft Helper (A) (Y) 
 
Kitchen/Snack: 
___ Kitchen Team Leader (A) 
___ Kitchen Helper (Y)  
 
 

 
 
 
 
 
 

 
 
 
 

 
Skit: 
_X_ Skit Leader (A)  ___ Skit Performer (Y) 
___ Sound/AV (A) (Y) 
 
Photography: 
_X_Photographer (A) (Y) 
 
Missions: 
___ Missions Leader (A)   ___ Missions Helper (A) (Y) 
 
Hospitality: 
_X_Thursday Evening Team Leader (A) 
___ Thursday Evening Team Helper (A) (Y) 
 
Facility Help: 
_X_ Nurse/First Aid (A) 
_X_ Security Staff (A) 
___ Security helper (A,Y) 
 
___ Clean-up Crew, Friday (A) (Y) 
(All teachers will be responsible for classroom takedown but much help will be needed to 
put the church back in order.  Many hands make light work. ☺) 
 
Days Available: 
___ Every Day 
___ Certain Days (please specify) 
___________________________ 
___________________________ 
 
 
 
 
VBS Committee:   Kristine Ouwenga, Susan Gould 
If you have any questions please contact Kristine at 
kristinepccvbs@hotmail.com or Susan Gould at sgouldroc@frontiernet.net.  
You may also call the church 
office @ 248-8260 and leave a message. 
 
 

FOR OFFICE USE ONLY 
 
Date Received: _________    Position Assigned:___________________________ 

I have children who will be participating in Hero Headquarters.  
___ Y  ___  N ;  If Yes, how many? _______ 
 
Please make sure you complete the Registration form for each Child who will be 
attending the program. 


