CHILD REGISTRATION

PARENT/GUARDIAN
FIRST NAME LAST NAME ‘ RELATIONSHIP TO CHILD ‘ BIRTH DATE

CHILD

BIRTHDATE

FIRST NAME LAST NAME M/D/Y

M/F AGE GRADE

ALLERGIES/SPECIAL INSTRUCTIONS

SIBLINGS
NAME \ NAME \ NAME \ NAME

CHILD ADDRESS
STREET

HOME PHONE CELL PHONE

DAD’S WORK

PHONE EMERGENCY

MOM’S WORK




