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Information about your child that a caretaker may need
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If you have more than one child, fill out a separate form for each child.
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o4 child? If yes,

Child’s name

Child’s date
of birth

Child’s phone
(if applicable)

Child’s social
security number

Parent’s name

Parent’s phone

Parent’s address

Parent’s name

Parent’s phone

Parent’s address

Is there a court
order about
custody or
visitation of your

please explain.

School name

School address

School phone

: Principal’s name
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Information about your child that a caretaker may need

RHAL ol2] Hol 22, i Xhjnich eS| SMS HMSMAL.
If you have more than one child, fill out a separate form for each child.

Ht S Class number
crol MALI MSt:  Teacher’s name
MAML! X{SIHS: Teacher’s phone
Hh s Afterschool
Z2 o program name
Wi s Afterschool
T2 XA location
Ciokx} Person to contact
Msiis: Phone number

7|E} Y=/AEX/  Othercamp/

— - sports/program
ZRIHY: name
7|E} M= /AEXx/  Othercamp/
— ] sports/program
ZRIY A location

70 ME/ABR] L coram
To o NS S P Prog
ZEM MSMS: phone number

ciCl
At Ere Child’s doctor’s name

O|A} O|E:
151 S+ Child’s doctor’s
O|Al M S: Bhon
Child’s doctor’s
o ol.
O[AL =4 Child’s doctor’s

(EEL= yigl):  address (or hosipital)
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Information about your child that a caretaker may need

RHA7} of2] Wel 29, i Kanich EE o] YAS HASUAL.
If you have more than one child, fill out a separate form for each child.

= Health insurance
1Z B8 NS AL: provider

MM WS Policy number
He ofx

=o = icati

' Medication(s),

8k, =8 ;:I'JI:'_? what is it for, how
K47t E835l=  oftenisit taken?
oko| giCHH If your child
‘N/AGHE! does not take
oleyz any medications,
SE write “N/A.”
27[5HAIR.
N E ] List your
312 07)0f| chLI_(:’_s me:ical
HoMA|Q. conditions here.
é -'T.-‘_l'ohi oirjoy If your child
i ZCh does not have

Ng'\(f“ © any medical
= conditions,
EI7I51MA 2. write “N/A.”

xHio| 227 . .

List your child’s
HHS 07| allergies here.
HoMA|R. If your child
o 27|7F iCHM  does not have
‘N/AGGHE: iy 2  any allergies,

Eylgl'ﬂ AIQ. write “N/A.”
IIL=|0|I7II Sdst If your child

20| 25t has any special
A}o|'0| olCH needs, write

oi710i| ’&1 OMAIR. them here.

XHAE S8 £ A= A2 People who can care for your child
0|&: Name
HMesS Phone
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Information about your child that a caretaker may need
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If you have more than one child, fill out a separate form for each child.

Ofm| : Email
FA Address
0|8: Name
H3HS: Phone
Of | &: Email
FA: Address

XL of| A o12ksiAl= OF E|i= ALZE People who cannot contact your child
WEL | °1E*6HA1 oF E|= AFEHO| ASLINE? 2ACHH of2ljol]l RE HoHA|L.
Is there anyone who cannot contact your child? If yes, list his or her information below.

0|&: Name
HMsiiS Phone
Ofm| &: Email
FA Address
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