@3 First Time Guest

Parent/Guardian:

Today's date: _

MY DDV

Molbile Phone #:

Last Name First Name MR DDA [Atwhichwecan reach youduring programs.)
Ernail: Mabile Carrier:
Address:
Street City, State & fip Code Mailing Address (if diffe rent):
Parent/Guardian: DOB: Mobile Phone #:
Last Hame First Hame MRV DDA (it which wecan reach yau during prgrans.)

Email:

Your relation to the childiren):

Whois UNAUTHORIZED to pick up your childiren)?

CHILD INFORMATION

@ Gender: M OF Grade:

Mame:

DOB:

[ Medical Condition Requiring Emergency
Intervention / Special Meeds / Emotional
Concerms®

Describe:

@ Gender: JM OF Grade:

Mame:

Mobile Carrier:

@ Genderr M OF Grade:

Mame:

D

DC

Concern s*

Describe:

O medical Condition Requiring Emergency |0 Medical Condition Requiring Emergen cy
Intervention / Special Needs /Emotional

Intervention / Special Needs /Emotional
Concerns*

Describe:

#If you checkedthe box above, you will be required to have amobile phone on which we can reach you duringthe Children’s Program.

# Note: Fhotography and/or video recordings, which could include your childiren), may occur during the Children’s Frogram.

CHILD INFORMATION

@ Gender:OdM OF Grade:

Mame:

Doe:

O medical Condition Requiring Emergency
Intervention / Special Meeds / Emotional
Concerns®

Describe:

Mame:

@ Gender:OM OF  Grade:

Gender: M OF  Grade:

Mame:

Do

Concerns®

Describe:

O nedical Condition Requiring Emergency
Intervention / Special Meeds / Emational

O#edical Condition Requiring Emergency
Intervention / Special Meeds / Emational
Concernst

Describe:

#If you checkedthe box above, you will be required to have a mobile phone onwhich we can reach you duringthe Children’s Frogram.
#* Note: Photography and/or video recordings, which could include your child{ren), may eccur during the Children’s Program.



