Covenant Child Development Center
Summer Camp Enrollment Form 

2011 


============================================================================
_______
______________________________________________     
_____________

   Child's Name
                            


              Birth Date


_______________________________________             _________________________________
 Mother’s Name




Father’s Name

__________________________________                       __________________________________     
Street Address





Address (if different) 
___________________________________                     _________________________________
City, State, Zip





City, State, Zip (if different)
Home Phone: _________________________
            Home Phone (if different): ___________
E-Mail Address: _____________________________________________

______________________________
___________________

___________________

Father's Employer  


Work Phone #


Cell Phone #

_____________________________
___________________

___________________

Mother's Employer  


Work Phone #


Cell Phone #

Emergency Contact ______________________________________
 ___________________

(Other than parents)





    
 Phone #

List any brothers & sisters (ages) ___________________________________________________

Allergies: ______________________________________________________________________

Any special information:  ______________________________________________________________________________
_______________________________________________________________________________________



=================================================================================

My child is in good health and has my permission to participate in all activities and use all equipment at Covenant Child Development Center
 Enrollment Form                                                           Parent's signature ____________________ 
2009-2010

A check must accompany your Registration form.  REGISTRATION FEES ARE NON-REFUNDABLE
