STAR FOUNDATION

 CHILD REGISTRATION FORM
 

 

Child’s Name_________________________________________________________________
 

Age___________ Sex__________Birthday_____________Grade______________
  

School_____________________________________________________________
 

Emergency Telephone Number:_________________________________________
 

Emergency Contact___________________________________________________
 

Medical Doctor/Hospital/Clinic____________Allergies________________________
 

Food Restrictions_____________Activity Restrictions________________________
 

Father________________________________________________________________
Emergency Telephone #______________________________________________
Mother____________________________________________________________
Emergency Telephone#_______________________________________________
Guardian or Care Giver's Name_______________________________________________
Emergency Cell/Telephone ____________________________________________
Address______________________________________________________________
City, State, Zip _____________________________________________________
My Child's Interests Are: (Please Check All That Apply)
 
 
Tutoring_______Homework Assistance_____________Computer Lab __________

 

Life Skills Training__________Afterschool______Summer Camp______________
Talent Shows___________Community Parades_________Community Events_____
Sports_______________College_________Business Ownership________________
Performing Arts_________Dance Team_______Drum Line______Modeling______
Art and Crafts____Volunteer_____Summer Volunter_____Group Leader________ 

