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FOURHE Y -EMIPO W ERMENT- TEAMNWORK

Family Name

Children’s Name and Date of Birth:

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.







