Registration date: Date of Admission: VALE (1 LISUHET G5

—2 $50.00 Registration .
REGISTRATION FORM-CONNIE'S CLUB

Early Bird Club. Kinder Club, Lunch Bunch, After School Club. Holiday/Summer Camp
(A 2-week notice is required prior to withdrawsi from Clubs]

Name: oOB: Ager . Grade:
Early Birds 7:00am —8:15 ___ #ofDaysperweek M T W TH F
PM Club 11:00-2:30 ___#of Days per week MT W TH F
Lunch Bunch 11:00 - 12:30 ___ # of Days per week MT W TH F
After School Club 2:30 - 5:30pm ___ #of Days per week MT W« TH F
Holiday /Summer Camp (circle one) Interested Not Interested
E-Mail Address
Arrival/Departure |formation: (> Car Rider (O Walker
¢ Buser: | GIVE PERMISSION FOR TO RIDE THE BUS,
SIGNED: .
Mother/Female Guardian information:{Flease Print Clearly Maritai statue
Name: Horme Fhone:
Heome Address: i
City/State/Zip Code:
Employer: Business Fhone:
Business Addrese: Work hours:
\City/Statel/Zip Code: \
Eather/Male Guardian Information: [Please Frint Clearly] Marital statue
Name: FHome FPhone:
Hote Addrese: ‘
City/State/Zip Code: -
Employer Business FPhone:
Business Address: Werk hours:
City/State/Zip Code: - 5
Pactor Information:
Doctor Name: Office Phore:
Address: :
City/StateiZip Code:
Name of Parent nsurance Co. :
Contract No.: Group No.:
| give permission for my child to receive medical treatment.
Guardian Sianature:
if Unavailable, Another Licensed FPhysician May Treat My Child? Yes __ No _
Emesraesngy Conitact:

[To be called in Emergency (within 20 min. of call)/Authorized to retove Child)

Name: Name:

Ealation to Child: Ralation to Child:
Address: Address:
City/Statel/lp Code: City/State/Zip Code:
Fhone: Frhone:

Guardian Sianature:
(please feel free to use backside if necessary)

Authorized People to Pick Lp: (inciude address & phone #)

nformation regarding child's individual Developmert higtory, diet, habits ,medical needs ete.:

2008 —2007



