Shreiner Academy Summer Camp 2010

	Student Name:

· Current Shreiner Student
	D.O.B.
	Grade Completed

	
	Sex             M                  F
	

	Child’s Address:
Guardian(s) with which child resides:



	MOTHER’S NAME
	HOME PHONE
	WORK PHONE
	CELL PHONE

	ADDRESS
· SAME AS CHILD’S ADDRESS

	PLACE OF EMPLOYMENT
EMPLOYMENT ADDRESS



	FATHER’S NAME
	HOME PHONE
	WORK PHONE
	CELL PHONE

	ADDRESS
· SAME AS CHILD’S ADDRESS

	PLACE OF EMPLOYMENT
EMPLOYMENT ADDRESS






Continued

EMERGENCY CONTACT
In the event that a parent cannot be contacted.
	NAME                                                             HOME PHONE                                            CELL PHONE                                WORK PHONE          


	NAME                                                             HOME PHONE                                            CELL PHONE                                WORK PHONE          




NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM SCHOOL
	NAME  
HOME PHONE                                                               WORK PHONE                                                     CELL PHONE

	NAME  
HOME PHONE                                                               WORK PHONE                                                     CELL PHONE

	NAME  
HOME PHONE                                                               WORK PHONE                                                     CELL PHONE

	NAME  
HOME PHONE                                                               WORK PHONE                                                     CELL PHONE


In addition to the parents and emergency contacts listed above, the child may be released to the following persons:

SWIMMING
	I give my permission for my child to participate in swimming at Shreiner Academy.
Please initial Here _______________




