APPLICATION FOR THE TRANSITIONAL SUMMER PROGRAM












Date______________

Child’s Name__________________________________________________ Sex M__ F__



       Last

                   First

                             M.I.

Name Used at Home____________________ Grade________ Birth Date _____________










                                   Mo./Day/Year

Address_________________________________________________________________



Street Number


       City



           Zip

Home Telephone____________ Work Phone-Mom_______________ Dad _______________

Cell Phone – Mom____________________________ Dad___________________________

Father’s Name ___________________________ Occupation ________________________

Mother’s Name __________________________ Occupation ________________________

e-mail address ______________@ __________________ ( for school related message only)

10 Weeks___________




Less than 10 Weeks___________

Signed_____________________












Parent’s Signature

T–Shirt Size


    Please select a size

___ Child Small (6-8)


___ Adult Small

___ Child Medium (10-12)

___ Adult Medium

___ Child Large (14-16)

___ Adult Large






___ Adult X-Large

Advance Tuition_____________________________________



Date


Check#

Amount
