Child*s Name: / /

Last First Midd\e

Date of Birth: / / Age:

Mmohth day year

Residenhce Address:

Phohe: Email Address:

*CLASS: __Toddler _ Kindergarten _ Elementary

*Schedule: session 1(Ddays) _ s5essioh 2(Ddays)
oy
_Mar 13 _ Mar 14 _ Mar1o _ Mar 16 Mar 17

_ Mark0__Markl _ Marlkk _ Marlk3 _ Mark4
rotal: days

Required 10 wedr the yhiform For daily outside activities For sarety redson.

Yes __No Number of piece/s:

* Would Yoy heed 10 buy a YniForm? ]
-~

\ )/

Parent's Name:

Contact Nuymber: ﬁ
Sighatyre of Parent: A '

Date:




