
First Name ___________________________________     Last Name__________________________________

M/F ________    Grade ________     Age ________    Date of Birth _____________________________________

_____________________________________________________________________________________________

___________________________________________________________________________________________

Primary Contact ________________________________________________________________________________

Address ____________________________________________________________________________________

      City _________________________________________      Zip ______________________________

Phone Number ______________________________________________________________________________

E-Mail Address ________________________________________________________________________________

 KidsCommunity

 KidsCommunity

INFORMATION FORM

CHILD’S INFORMATION

PARENT/GUARDIAN INFORMATION

Please list any health concerns, allergies, or special instructions:

I verify that all the above information is correct as of this date.

______________________________________          _________________________

______________________________________
Signature

DatePrint

 month          date            year 
/ /


	Page 1

