
  
Family   Name   _______________________________     

Children’s   Name   and   Date   of   Birth:     

1.   ________________________________   __________________   

  2.   ________________________________   __________________     

3.   ________________________________   ___________________   

  4.   ________________________________   ____________________     

Parent  1  Name:  ________________________________________________      

Address:  ______________________________________________________    

Phone  Number:_________________________________________________    

Email   Address:   _________________________________________________     

Parent   2   Name   ___________________________________________________   



Address:   ________________________________________________________   

Phone   Number:   ___________________________________________________   

Email   Address:   ___________________________________________________   

Does   your   child   have   any   conditions   or   issues   you   would   like   the   staff   to   know   about?     

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________     

Does   your   child   have   any   allergies?     

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

Certain  activities  may  involve  food  -  The  food  may  contain  sugar  and  or  red  dye.  Think                  

gummy   bears.    Please   let   us   know   if   you   have   any   concerns.     

_____________________________________________________________________   



  

  


