Student Information

limelree

ART SCHODO

Registration Date

Summer Camp 2026

o
1
02

Student Name

Gender  Male __ Female
Date of Birth / / Age ___ School Attending JUN ] 2 3 4 5 6
Home Address 7 8 9 10 11 12 13
o e Hmi:“ 14 15 16 17 18 19 20
21 (22 23 24 25 26\ 27
Mother Name Cell # 28 | 29 30 Session 1
Father Name Cell # JUL 1 2 3/ 4
3rd emergency contact Name 5 b 7 8 9 10 11
Relation to student Cell # 12 C 3 14 15 16 1 7] 18 o
Alergies 19 \20 21 22 23 24 ) 25
26 27 28 29 30 3l
Other Medical Concerns AUG :

2 3 4 5 6 7/ 8
Session 3
9 10 11 12 13 14 ) 15

16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31




