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REGISTRATION FONr'r

(please print all information)

Child's Name

Address

Town State

Male Female Age _ Date Of Birth

zip

Phone Number (home)

Name OfYour School

What Grade Are You Going To ?

Parent's Name

Parent's Name

Name

Phone Number (work)

Phone Number (work)

In Case Of An Emergency Please Notify:

Phone Number (home)

Phone Number (work)

Please List If It Applies To Your Child

Chronic l l lness

Disabilities

Allergies

Medication

Food Restrictions

Other

I Give My Child Permission To Fully Participate tn All Of The Program Activities
lncluding Field Trips.

Parent's Signature Date


