GOOD SHEPHERD CHILDREN’S CENTER




SUMMER CAMP REGISTRATION
Child’s Name _________________________________
Phone # ________________

Address ______________________________________
Birth date ______________

Session __________________________
  Time _____________
   # of Days ________

Mother or Guardian _____________________________________________________ 


Phone # __________________________
Work or Cell Phone # ________________

Father or Guardian ______________________________________________________ 

Phone # __________________________
Work or Cell Phone # ________________ 

Persons authorized to pick up your child (other than parents)

______________________      ________________________         __________________     

             Name
                                          Name                                           Name       

______________________       ________________________         __________________

       Relationship                           
Relationship                                 Relationship  

Under no circumstances will your child be released to anyone unknown to the school without authorization.

Persons to Be Called in Case of Emergency:
_____________________________________
______________________________

  Name






   Relationship

_____________________________________
______________________________

  Address 





   Phone #

_____________________________________
______________________________

  Name 






  Relationship

_____________________________________
______________________________

  Address





  Phone #

_____________________________________
______________________________

  Child’s Physician




  Phone #

Does Child Have Any Allergies? _________  If Yes, What Kind? ________________

In an emergency, the Good Shepherd Staff member in charge has my permission to administer first-aid/or secure medical treatment for my child. 

Parent or Guardian’s Signature ____________________________________________
