
 

SUMMER DAY CAMP REGISTRATION - $75 non-refundable registration fee  

Upcoming Grade:             School Name:  

Child’s Name: 
 

Child’s Birthdate: 
 

Name of Parent(s)/guardian(s): 
 
 

Home Telephone Number: 

Child’s Home Address: 
 
 

Address of Parent(s)/guardian(s) 

Mother’s Employer: Father’s Employer: 
 
 

Mother’s Email Address: 
 

Father’s Email Address: 

Employer’s Address: 
 
 

Employer’s Address: 

Employee’s Telephone Number: 
 

Employer’s Telephone Number: 

Mother’s Cellular Number: 
 

Father’s Cellular Number: 

 

Name Relationship to Child Address Telephone Number 

 
 

   

 
 

   

 
 

   

 

Name of child’s doctor: 
 
 

Office Address: Office telephone number: 

Emergency Authorization: 
I give permission for the childcare facility to obtain emergency medical treatment, including emergency transportation, 

for my child if I cannot be reached immediately. I agree to be responsible for any emergency medical expenses incurred. 

 

 

Person(s) to be contacted in an emergency if parent(s) cannot be reached: 

Parent Signature                                                                 Date 



 

 

 

 

 

 

Person’s the child may be released to: 

Name Relationship to Child Address Telephone Number 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

I give permission for my child to participate in (Circle yes or no and sign each line): 

Activities away from the facility: 
 

Yes No Signature of parent/guardian Date 

Transportation provided by the facility: 
 

Yes No Signature of parent/guardian Date 

Activities provided at the facility: 
 

Yes No Signature of parent/guardian Date 

 

 

This section is to be completed by the facility’s staff. 

Child’s first day of attendance:  Child’s withdrawal date:  

 
 
 

 
 
 

 
 
 

Describe any special needs or instructions below: 


