
 

 

Childs NameChilds NameChilds NameChilds Name: ______________________________________________________________ 

Age as of July 1, 2008 ____________________  Grade Completed as of July 1______________ 

Your Name:____________________________________________________________________ 

Home Phone Number:___________________ Cell Phone Number:____ ________________ 

Your email:_____________________________________________________________________ 

Address: ______________________________________________________________________ 

Medical/Food Allergy Considerations: _______________________________________________ 
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