
Child’s name: ____________________________ Age____ B-day ________Grade_____ 

Address:______________________________________________________________________ 

Parent name:_______________________________ Phone number_________________ 

Email:________________________________________                                                   

Parent name:_______________________________ Phone number_________________ 

Email:________________________________________ 

Your child’s interest or favorite things to do:_______________________________ 

_______________________________________________________________________________ 

Allergies or special concerns:______________________________________________ 

______________________________________________________________________________ 

 

Child’s name: ____________________________ Age____ B-day ________Grade_____ 

Address:______________________________________________________________________ 

Parent name:_______________________________ Phone number_________________ 

Email:________________________________________                                                   

Parent name:_______________________________ Phone number_________________ 

Email:________________________________________ 

Your child’s interest or favorite things to do:_______________________________ 

_______________________________________________________________________________ 

Allergies or special concerns:______________________________________________ 

______________________________________________________________________________ 

 


