
STEP 1		  Parent/Guardian 2

First Name 	 ________________________________
Last Name	 ________________________________
Relationship to child	 ________________________________
E-mail	 ________________________________
Cell Phone	 ________________________________

STEP 2	 	 Address Information (Primary Residence of Child)

Home Address:	 __________________________________________________________________________________________
City:	 ____________________________State:__________Zip:__________Home Phone:______________________

STEP 3	 	 Individual Child’s Information 

First Name:	 ____________________ Last Name:__________________________________Birth Date:____/____/_______
Gender:	 ___________Grade:  ______________School:_________________________Home Phone:_______________
Allergies	 __________________________________________________________________________________________
Special Needs:	 __________________________________________________________________________________________

			   Individual Child’s Information 

First Name:	 ____________________ Last Name:__________________________________Birth Date:____/____/_______
Gender:	 ___________Grade:  ______________School:_________________________Home Phone:_______________
Allergies	 __________________________________________________________________________________________
Special Needs:	 __________________________________________________________________________________________

			   Individual Child’s Information 

First Name:	 ____________________ Last Name:__________________________________Birth Date:____/____/_______
Gender:	 ___________Grade:  ______________School:_________________________Home Phone:_______________
Allergies	 __________________________________________________________________________________________
Special Needs:	 __________________________________________________________________________________________•	
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STEP 1		  Parent/Guardian 1

First Name 	 ________________________________
Last Name	 ________________________________
Relationship to child	 ________________________________
E-mail	 ________________________________
Cell Phone	 ________________________________

List the names of others authorized to pick up your child:	 __________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
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