CAMP DAY REGISTRATION FORM

Dear Parents: Completion of this form is requested for each child who will be attending ASAP OR
SCHOOLHOUSE CAMP DAY at Forestville Union School District.

Child’s Name: Grade:
Birthdate: Age: Home Phone:
Parent/Guardian’s Name: Work Phone:
Parent Address: E-mail:
Parent/Guardian’s Name: Work Phone:
Parent Address (if different); E-mail:
Emergency Contact Person: Name: Phone:

' Name: Phone:

Who, besides parent/guardian, is authorized to pick up my child:
Name: Relationship: Phone:
Name: Relationship: Phone:

Who is NOT AUTHORIZED to pick up my child:
MEDICAL INFORMATION
Physician/Clinic Name: Phone:
___Allergies? List:
__ Medications: List:
__Limitations, health concerns, or additional information/comments:

PARENT PERMISSION
In case of emergency, illness, or accident to the child named above, the school is authorized to
proceed as indicated. (number in order of desired action) Contact: ( ) Mother at: :
() Father at: , () Friend or Relative at ()

Medical treatment: [ give permission for emergency First Aid or emergency medical treatment to be
administered, if necessary. In case of an accident or emergency and I am not available, I authorize a
staff member of Forestville Union School to seek medical care with the forenamed physician or the
nearest emergency facility for emergency treatment and measures that are deemed necessary for the
safety and protection of the child, at my expense. (initial)

In the event of a life threatening allergic reaction, I authorize trained school personnel to give
emergency treatment (adrenalin via EPI-Pen) to my child. (initial)

I give permission for photographs of my child participating in after school activities, to be used in
school publications such as parent newsletters. = (initial)

Tuition is due before the child attends the camp day. Camp is open from 7am to 6pm. There
will be a $1.00 per minute fee charged for late pick ups.

Signature: Date:




