C Community Action Program for Children

Today’s Date:
REGISTRATION FORM 4%

/ /
DD MM YYYY

Creating opportunities, with families, neighborhoods and communities,

to work together so that by age 6 all children will have developed to their optimum level — physically, socially, emotionally and
intellectually.
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Program & Location (GEZNR FR B it R):

PARENT INFORMATION
First Name (R 4):
Address({£41): Postal Code (BB B-18):
Telephone # (EBiES3): Email:

Which other family members will accompany your child(ren) now or in the future?

First & Last Name: Relationship to Child:

Name & birthdate of child attending program with you (S IN3E 3l HF & id: 45 & 4 H #0):
Name (J4): Birthdate (Hi4: H #):
Name (J4): Birthdate (Hi4: H #):
Name (#:4%): Birthdate (Hi4: H #i):

Any allergies for you or your child(ren)? & M F L H T HHIS?
Languages spoken in the home (TERIREIIEE):

Has your child attended a daycare or other preschool programs? O Yes O No
EHFLTESsmEILERRSFIENEQR0F

(If you circled yes, please indicate what daycare or preschool programs)

By&E 2, EiiH

Emergency Contact((8 SBk%% N): (in case of emergency i8R SV MHET)

Name (42): Phone # (L1 575): Relationship to you (£%):

e Absent 2 or more days then your spot is given to someone from the waitlist!
e Please arrive on time! REEMREL EHRE, SSNEREGEHEHERCIEENHE!
e Bring a snack and sippy cup or bottle of water for your child during snack time! &4 &—MNEABEREK, BN TFERLEE
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