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CHILDREN ACCELERATING AND RAISING EXCELLENCE


Hours of operation are:
7:30-5:30 Monday through Friday

Summer Camp Registration 2018


Childs full name: _________________________________
               

· I understand that balances are due on Monday of each camp and may be made by check, cash or through PayPal@ PayPal.Me/CAREK6. There is also a link to pay on the C.A.R.E. website. 


Parents signature__________________________________   Date____________________



Name he/she prefers_________________       Grade level/Teacher _______________________

Birth date _____________________                Age _______________




Home Address: ________________________________________________

Mother / Guardian name __________________________   Email: ____________________________

Home phone ________________ Work Phone ____________________ Cell ____________________



Father / Guardian name __________________________   Email: ____________________________

Home phone ________________ Work Phone ____________________ Cell ____________________

Home address (if different) ____________________________________________________________



Emergency contacts and alternate pick-ups
· You must list at least two additional emergency contacts.
· If any additional persons are picking up parents must provide a written notice
· Any removal of approved persons from this list must also made by written notice

Name: _________________________ Phone: ______________________ Relationship ______________

Name: _________________________ Phone: ______________________ Relationship ______________

Name: _________________________ Phone: ______________________ Relationship ______________

Name: _________________________ Phone: ______________________ Relationship ______________




Emergency Information

Medications _________________________   Allergies _______________________

Food Allergies _______________________________________________________

Behavior concerns ____________________   Special Needs ___________________

Doctors name ________________________   Phone number __________________

Preferred Hospital ____________________
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Special circumstances / needs / requests: _____________________________________________ 

______________________________________________________________________________

****Please provide a copy of the child’s current insurance card***
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