STUDENT INFORMATION
Student Name __________________________________ 
Grade ____

ADDRESS ____________________________  City_________ Zip ______
Phone # ______________________ 
e-mail ________________________

Age _____ Date of Birth _____________

Name of Parent[s]:

Father _________________________





Mother ________________________





Guardian ______________________

Work Phone[s] _________________________________________________

Other person[s] we can contact, if we can not reach you or if you do not have a phone:

__________________________________________ Phone # ____________

__________________________________________ Phone # ____________

Doctor to be called if needed _____________________ Phone # _________
Allergies/Medications (use other side if necessary)

Names of people your child can be released to in case of an emergency if you can not be reached

__________________________________________ Phone# ___________

__________________________________________ Phone# ___________

Where should your child go in case of early dismissal? _____________________________________________________________

_______________________________
_________________________

Parent/Guardian




Date

My child has permission to attend the Arvon Township School summer programs 28-30 June 2010___________and 20-22July 2010_________________.

_____________________________________________________________
Guardian Signature                                                  Date 
