                           KIDS CONSULT LEKKI
Summer School Registration Form
Name of Student 
_________________________________________________ 

Date of Birth

________ /________ /_____________

School student most recently attended ___________________________________

Circle Grade level student most recently passed:

Prek
Nursery
Year 1
Year 2
Year 3
Year 4
Year 5
Year 6

Parent (s) or legal guardian

Name:
___________________________________________________________

Address:
___________________________________________________________

Home phone# ________________________________________________________

Work phone# __________________________________________________________

Email:________________________________________________________________

Emergency contact: __________________________________________________

Emergency contact phone Number _________________________________________

Does your child have any allergies?
Yes 
No

If yes what are they? _________________________________________________________________________

________________________________________________________________________

My child will take part in the Morning snacks and lunch meals.

Yes 
No 

My child has permission to go on excursions.
                               Yes 
No

The person authorized to pick my child up is:

_________________________________________________________________________

Parent / Guardian Signature: _________________________________________________

Date signed: ______________________________

Medical

I give permission to the Kids Consult Summer program to take whatever emergency measure are judged necessary for the care and protection of my child(ren)  while under their supervision. In case of a medical emergency, I understand that my child will be transported to an appropriate medical facility. While taking this action, the parents / guardians will be notified immediately. I understand that any expenses incurred will be borne by the child’s family.
Parent/Guardian Signature: ______________________________________________

Date Signed:___________________________________

Picture Policy

I give permission to the Kids Consult Summer program to publish any or all pictures of my child, __________________________________________________, taken during the duration and conducting of this program.

Parent/Guardian Signature: ______________________________________________

Date Signed:___________________________________

Excursions

I give permission for my child, ___________________________________________ to participate in excursions during the course of the Kids Consult program.

Parent/Guardian Signature: ______________________________________________

Date Signed: ____________________________________

Payment submitted with registration form
A space is not secured until a completed registration form and full payments for the program is received.
