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Child’s Name: _______________________________________________
School Attending: ___________________________________________
Grade: _________

Parents Information:
Name: ___________________________________________________
Address: _________________________________________________
City: _______________________ State: _______________              
Zip code:_________
Phone: Home: _______________   
                Cell: ________________

Emergency Contact 
Name: ________________________________________________
Phone: _______________________________________________
Allergies or Medical Needs: _______________________________

