
 

 

Tech Generation Learning Center ~ 26056 West Main Street, Post Office Box 1475, West Point, MS 39773 / PH: (662) 605-0925 OR (662) 889-7003.  

 Tech Generation Learning Center (TGLC)                     REVISED 2022 Summer Camp Enrollment Form   

SUMMER CAMP SCHEDULE: Monday-Friday from 8:30 AM to 5:30 PM (June & July 2022) 

Parents, TGLC Summer Camp Weekly Fee of $75 is due every Monday. We Accept Childcare Certificates for payment. 

FOR PARENTS / LEGAL GUARDIANS TO COMPLETE: 
 

 

Child’s Name: ________________________________________________ 
 

Child’s Date of Birth: 

__________________________________ 

Child’s Age: ___ Grade Next Year: ___ School: ____________________ 
 

Child’s Home Address: ________________________________________ 
 
 

 

Child’s Home Phone Number:  

__________________________________ 

Mother’s Name: ______________________________________________  

 

Mother’s Work Place: _________________________________________ 

 
 

Mother’s Monthly Income: 

__________________________________ 

  

 

Mother’s Work Phone Number: ________________________________ Mother’s Cell Number:  

__________________________________ 

Mother’s Email Address (Please print clearly): __________________________________________________________ 
 

 

Father’s Name: ______________________________________________  

 

Father’s Work Place: _________________________________________ 
 

Father’s Work Number: _______________________________________ 

Father’s Monthly Income:  

___________________________________ 

  

Father’s Cell Number: _______________ 
Does Father Live in home with child? _____ Yes _____ No   

Father’s Email Address (Please print clearly): ___________________________________________________________ 
   

*I agree for my child to attend TGLC Summer Camp on Monday – Friday weekly. I understand the weekly summer camp fee is non-refundable 

should my child become absent during the week for personal reasons. I will ensure my child wears a mask daily and follow CDC guidelines. I 

understand my child(ren) could be dismissed from Summer Camp for misbehavior. *Parent Signature: ____________________________ 
 

Summer Camp Meals Served: Breakfast, Lunch & PM Snack / Meals Application Required on File                                                                                       

Your child must arrive between 8:30 a.m. – 9:30 a.m. for Breakfast. Lunch and snack will be served daily. (All meals are Free) 

Special Needs of Child (Explain): _______________________________________________________________________ 

Medical Information: ______________________________________________ (Allergies, Sickness and/or Medical Condition)                                                                                          

Your Child’s Doctor Phone # ___________________(in case of an emergency) Your Child(ren) T-Shirt Size (s): _______________ 

THE FOLLOWING THREE (3) PERSONS HAVE PERMISSION TO PICK UP MY CHILD(REN)  

AND CAN BE CONTACTED IN CASE OF AN EMERGENCY.  

 

Name: __________________________________ 

 

Address: ________________________________ 

 

Phone Number: __________________________ 

 

Name: _________________________________ 

 

Address: _______________________________ 

 

Phone Number: _________________________ 

 

Name: _____________________________ 

 

Address: ___________________________ 

 

Phone Number: _____________________ 

YOUR CHILD’S REGISTRATION FEE OF $50 IS DUE THE FIRST DAY OF SUMMER CAMP.  THE REGISTRATION FEE                                               

INCLUDES YOUR CHILD’S SUMMER WORKBOOK & CAMP T-SHIRT.   

Parent’s Signature: ___________________________________________                 Date: __________________________ 
My signature indicates that I, Parent or Guardian, have completed this application in good faith. My signature also gives Tech Generation Learning Center staff permission 
to take photos and/or videos of my child(ren) participating in summer camp activities for public relations purposes. I can withdraw my consent in writing at any time.   
 

TGLC Director/Assistant Director’s _____________________________________________                   Date: ___________________                                                   

For TGLC to Complete – Enrollment Date: ____________ Withdrawal Date: _________ Reason for Withdrawal: _________________________ 


