
 

 

 
LOCAL CHURCH 
VACATION BIBLE SCHOOL  
REPORT 
 
 
Conference________________________________________ 

Name of church_____________________________________  

Director’s name_____________________________________ 

E-mail________________________________________ Phone_____________________ 

Address_______________________________________ 

  _______________________________________ 

Have you hosted a VBS at your church this year?   YES     NO 

Dates of VBS__________________________________  

 
 

Attendance SDA Non-SDA TOTAL 

CHILDREN    

 

 Adult Teen TOTAL 

STAFF    

 

Adult seminar held during VBS?  YES     NO 

Name of VBS program used:    

_____ AdventSource  (name) ___________________________________________ 

_____Review & Herald (name) __________________________________________  

_____Other (name)_______________________ Publisher_____________________ 

 

Number of staff who attended a conference-sponsored VBS workshop_____________ 

Number of staff who completed the online training at www.adventistvbs.org  ________ 

Something special that worked for us ______________________________________________ 

____________________________________________________________________________

Our plans for follow-up__________________________________________________________ 

____________________________________________________________________________  

2015 
Please complete this report 

online at www.childmin.com, 
fax to 301-680-6464, or mail to  

NAD Children’s Ministries  
(See reverse) 

http://www.adventistvbs.org/


 

 

 
 

FOLD HERE 
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FOLD HERE 

 

 

 

 

North American Division Children’s Ministries 

Vacation Bible School Reporting 

12501 Old Columbia Pike 

Silver Spring, MD 20904 

Place 

Stamp 

Here 

________________________ 

________________________ 

________________________ 

 

Fasten here with tape or staple 


