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Extreme Makeover: Preschool Edition Camp: June 4-8, 2018 
Registration Date:

Full payment of $75 for the week must accompany this form.
Child Information 

First Name:  


 Middle Name 


 Last Name:  




Name child prefers to be called:  




 Birthdate: ___________________________     
Child’s Address:  







     Zip Code



Gender:  [ ] Male   [ ] Female   

Photographs: May we take photos of your child for documentation purposes?  [ ] Yes   [ ] No

       May we use photos of your child for advertising purposes?  [ ] Yes   [ ] No
Parent/Guardian Information 

First Name(s):  ____


 M.I.
 Last Name:  



_________

Address (if different):  





                                   Zip Code


Occupation:  




 Home Phone:  (       )  






Employed By:  




 Office Phone:  (       )  





Work Address:  




 Work Hours:  

  Cell Phone:  (     )  


Email:  






 
Religious Background Information
A. What is your child’s church affiliation? 








B. Church Name/Address: ________________________






C. Would you like more information about Pacific Hills Lutheran Church?

 [ ] Yes   [ ] No
Additional Comments & Information
Please give further information that you believe will be helpful to us in understanding your child.  In the case of a disability, please explain.
_____________________________________________________________________________________________

_____________________________________________________________________________________________
Referral Information:

How did you learn about Lamb of God Preschool summer camp?

Preschool ___  Sign in front of building ____  Website ___
Friend ___ (name ___________________________)    Internet advertising ____   Other____________________________________

Student's special medical needs (if any):___________________________________________

Allergies (if any): ______________________________________________________________


Name and telephone number of doctor:____________________________________________

Emergency contact number(s) (parent or guardian):_________________________________
Authorization to Treat Minor
In the event that I cannot be reached in an emergency, I hereby permit the concerned authorities to call 911 and/or to contact a medical facility or physician selected by the School to provide proper treatment to my child and that I will be responsible for all expenses arising in association with such treatment.


Signature of Parent/ Guardian 



 Date 




