Cardinal Kindergarten Camp Enrollment
Child’s Name: _______________________________________
Goes By: __________________________________________
Date of Birth: ______________________________________
Address: __________________________________________
_________________________________________________
Mom’s Name: _______________________________________
Cell: __________________ Home/Work: _________________
Dad’s Name: ________________________________________
Cell: __________________ Home/Work: _________________
Name & Phone of Emergency Contact:
__________________________________________________________________________________________________
Medical Concerns/Food Allergies:
____________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Email completed registration form not later than July 24th to: plbyrd@mcpss.com 
All money will be collected July 29th. Please bring exact change or check made payable to Hutchens Elementary.
