


A 
� 'Please return this form with your aetlVltY fee <I- deposit upon regiStratlon. 

Child's Name __________ _ Grade Entering In f;'ept. 202'1 ___ _
Address ____________ _ Date oFBirth ________ _ 

Mother's Name __________ _ Home# __________ _ 
Cell 'Phone# __________ _ Business 'Phone# _______ _ 
father's Name __________ _ Home# __________ _ 
Cell 'Phone# __________ _ Business 'Phone# ______ _ 

Persons Authorized (In addition to parents> To 'PICK UP Child In case OF Emergency: REQUIRED 

Name _______________ 'Phone # _______ "Rlllatlonshlp ____ _ 
Name _______________ 'Phone# "R/llatlonshlp ____ _ 

Allergies: 'Please clrc1e, 'Please IISt ANY medlcatlon(s) Child is NOW taKJng: 
"Bee Stings yes no 
rnseet 'Bites yes no 'Please IISt ANY illness fQr Which child Is under medical care: 
'Polson IVY 
'Penicillin 
Aspirin 

yes no 
yes no 
yes no 

food Allergies: 'Please liSt: ______ _ 

Medication Allergies: 'Please IISt: ____ _ 

Has Child had ANY Of the fOIIOWlngi 
Epilepsy 
Heart TrOUble 
fainting SPells 
convulsions 
ASthma f Wheezing 
Heat EXhaUStlonfHeat StroKe 
Frequent Stomach Upsets 
Does camper Wear Ear 'PlugS? 
Does Camper Wear Glasses? 

'Please IISt ANY serious Illnesses your child has had _______________ _ 
Should camper's activities be reStrlcted in ANY waY? _______________ _

yes 
yes 
yes 
yes 
yes 
yes 
yes 
yes 
yes 

Child's Doctor ____________ Doetor•s 'Phone# __________ _ 
Hospital 'Preference ______________ _ 
NOTE• AnY Child needing prescrlPtlon medication admlnlStered during camp muSt have forms FIiied out 

and signed bY parent for dispensation Of medication. These FOrms are available at the Les Enfants Office. 

no 
no 
no 
no 
no 
no 
no 
no 
no 

__ I atteSt that mY child Is In good health and can participate In all summer camp aetlVltles. furthermore, hefshe has been 
examined bY a PhYslclan within one Year prior to the date Of reglStratlon. In the event that a medlcal emergency occurs, I 

authorize Les Enfants to seek emergency medlCal care for mY Child. 

__ I grant permission for mY Child to use all Indoor and outdoor PlaY equipment In the Les Enfants program and participate In 
all camp aetlvltles, lncJudJng supervised neighborhood walks, walking field trips, and aetlVltles at JocaJ parKS. 

__ I grant permission for mY child and/or Staff to aPPIY and or reappJy sunscreen as needed. 

__ MY Child has permission to use all the swimming and pJayground facllltles at the -Palisades -Park swim Club 200W,oseve1t -Pl, 
-Pall sades -Park as we11 as travel on a seat belted bus to and From Les Enfants -preschooJ to the -Pall sades -Park swim Club. Bussing 
Will be provided bY FirSt Student 170 south Dean Street, Englewood, NJ. 

__ I have read, underStand and agree to abide bY the summer camp -PaYment -Policies and policies set fOrth In the "ABC'S of 
Les Enfants". These policies 1nc1ude the Information to -ParentS Document and the Les Enfants Discipline -Polley. 

-Parent or Guardian's Signature _____________ Date ____ _ OVER 
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