
VBS Meal Information
We will be serving dinner from 5-5:40 pm each night of VBS (Mon-Thurs). Your
whole family is welcome to come and eat! In order to help us prepare, we ask

that you fill out this form. Thanks! 

Which days will your family be eating dinner?

How many people will be eating?

Does anyone have food allergies or dietary restrictions? If so, please
list the food and their name. 

Monday

Tuesday

Wednesday

Thursday

Family Name: _____________________________________________________________

Email:  _____________________________________________________________________

Once this form is complete, please email it to Liv Simmons
at liv@livingchrist.org
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