2013 SUMMER PROGRAM INFORMATION SHEET
Student’s Name:  Last:__________________________ First:______________________ MI____ 
Grade as of 9/2013:  _________________   DOB: _____________________________

	Ethnicity:

Check all that apply.
	___White
	___American Indian/Alaskan Native
	___Black/African American

	
	
	___Asian/Pacific Islander
	___Hispanic/Latino


Please check any special support that your child is qualified to receive. This helps our program meet student needs.
___Special Education     ___Limited English Proficiency    ___Free/Reduced Lunch
Parent/Guardian Contact Information

Child lives with: _______________________________________________________________________________
Parent/Guardian Contact #1: _____________________________________________________________________
Home Phone: _____________________Cell Phone: ____________________  Work Phone: __________________

Home email: __________________________________Work email: _________________________________ 
Mailing Address: _______________________________________________Town:____________ Zip:_________
Street Address: _________________________________________________Town:____________ Zip:__________
Parent/Guardian Contact #2: _____________________________________________________________________
Home Phone: _____________________Cell Phone: ____________________  Work Phone: __________________

Home email: __________________________________Work email: _________________________________ 
Mailing Address: _______________________________________________Town:____________ Zip:_________
Street Address: _________________________________________________Town:____________ Zip:__________
EMERGENCY CONTACTS-If we can not reach you-who can make decision about your child

Name:  _______________________________Relation: ____________________  Phone: _____________________ Name:  _______________________________Relation:_____________________ Phone: _____________________
Pick Up Information

The following individuals have permission to pick up my child.

Name: _________________________________Relation:____________________  Phone: _________________

Name: ________________________________Relation:_____________________  Phone: _________________

Name: _________________________________Relation:____________________  Phone: _________________

If there are any restrictions on who may NOT pick up your child, please provide the necessary documentation.

School

Does your child attend a school other than Madison Elementary?  If yes please tell us where _____________________________________________________________________________________________
Release Statements         Please read, (√) and sign below

· I give permission for emergency medical attention.  List all allergies, medications or medical conditions that our staff should be aware of(use back of form if needed for any other special needs):________________________
_______________________________________________________________________________________

· I give permission for my child to participate in activities that are proposed for this program.

· I give permission for my child’s image (photo or video) to be used for publication purposes. Yes   No

· I understand that physical activities can pose a risk for injury to participating students.  I take full responsibility for any injuries that might occur while my child is attending this program.

Parent/Guardian Signature: __________________________________  Date: _________
