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KIDS SUMMER CAMP
3 years old – 5th grade
Please fill in all blanks to avoid having to return to the office.
   (3’s need to be potty trained)

Child’s Name (First, Middle, Last) ____________________________________________________​_________________

Name Preferred At School _________________________ 
Birthdate ____________________ Sex   M   /   F

Address (with Zip Code) _______________________________________________________________________

Father’s Name & Cell Phone___________________________________________________________________
Mother’s Name & Cell Phone __________________________________________________________________

If you would like to request a friend/sibling to be in the same group as your child, please list below (we will do our best to accommodate requests, but we can’t guarantee all requests):
1._______________________________________

2._______________________________________

Does your child have food allergies? Yes _____  No______ If yes, please list:
__________________________________________________________________________________________

__________________________________________________________________________________________

If medication will be on campus, please list below:

____________________________________________________________________________________________

____________________________________________________________________________________________

______________________________________________________          __________________________

 Signature of person completing this form

                    

Date

