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2011/2012          

EMW Boys & Girls Club

School Age Program Child Care Application

To be completed and placed on file prior to enrollment

Name of child _________________________________________ Birth date ______Grade _______


      

(Last)

(First) 

(M)
  (Nickname)

Address ______________________________________________ Zip Code_______ M/F_______
Child’s Teacher : __________________________________School :_________________________
INFORMATION ABOUT THE FAMILY:

Mother/Guardian’s Name ________________________________ Home Phone________________

Address _____________________________________________ Zip Code__________________ 
Where Employed ______________________________________Work Phone________________
Email Address      _____________________________________     Cell Phone ________________
Father/Guardian’s Name _________________________________ Home Phone_______________
Address _____________________________________________ Zip Code__________________
Where Employed ______________________________________ Work Phone________________
Email Address      _____________________________________     Cell Phone ________________
Insurance Carrier _______________________________________Policy #___________________
INFORMATION ABOUT THE CHILD:

Does your child have any known allergies:
Yes______
No ______
Explain:

Please give any information concerning your child which will be helpful in his experience in group settings (such as play, eating habits, special fears, special likes or dislikes).  __________________________________

____________________________________________________________________________
EMERGENCY CARE INFORMATION:

Name of child’s doctor __________________________________ Office Phone_______________

Address _____________________________________________ ________________________

Name of child’s dentist __________________________________Office Phone________________

Hospital Preference  _____________________________________________________________
If parents (guardians) can not be reached, please contact:
Name___________________________ Phone____________Relationship ___________________
Name___________________________ Phone____________Relationship ___________________
If you cannot call for your child, please give the names of persons to whom the child can be released: ______
___________________________________________________________________________
I agree that the operator may authorize the physician of his/her choice to provide emergency care in the event that neither I nor the family physician can be contacted immediately.
___________________________________
______________

    


 (Signature of Parent)




                (Date)

 

FOR OFFICE USE ONLY





Enrollment Date _________





Registration Fee _________
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