PRESCHOOL
SUMMER FUN!!I REGISTRATION FORM

2011
Child's name: Gradein 11/12 (circle) 3's, 4's, T-5's, K
Birth Date: Gender: Phone:

Home Address:

Email:

Child lives with: Both parents __ Mother ___ Father ___ other: (specify)

Please circle the week or weeks your child will be attending:

1. May 31 - June 3 “Summer Kick-Off” 7. July 11 - July 17 “Wide World of Animals”
2. June 6-June 10 “Favorite Characters” 8. July 18 - July 22 “Super Silly Messy Food”
3. June 13 - June 17 “Art and Kids & 9. July 25 - July 29 “Investigation Explorations”
Kids Under construction”
4. June 20 - June 24 “Pirates & Princesses” 10. August 1 - August 5 “Happy Holidays”
5. June 27 - July 1" Dramatic & Musical You” 11. August 8 - August 11 Special Extended Day Week
Ext day rates apply
6. July 5 - July 8 “America the Beautiful”
_Father Mother
Father's Name: Mother's Name:
Work Phone: Work Phone:
Cell Phone: Cell Phone:

Other persons responsible for child in case of illness, accident or emergency, if parents cannot be reached:

1. Phone:
2. Phone:
Any allergies and/or physical restrictionse Yes No

If so, please specify:

Child's Doctor: Phone:

Preferred Hospital:
In case of emergency, every effort will be made to contact the parents, the emergency numbers and doctor listed.
Failing fo contact any of these, | give my permission to the school to call a physician and secure proper
emergency freatment while efforts to locate the parents confinue.

Signed: Relationship to Child: Date:




