


A 
� 'Please return this for,n with your activity fee -i, deposit upon regiStration.

Child's Name ___________ Grade Entering In (;ept. 2025 ____ 

Address ____________ _ Date of'Blrth _______ _

Mother's Name __________ _ Home# __________ _
Cell 'Phone# ___________ 'Business 'Phone# _______ _
Father's Name __________ _ Horne# __________ _
Cell 'Phone# ___________ 'Business 'Phone# _______ _

'Persons Authorized (In addition to parents) To 'PICK UP Child In case Of Emergency: "REQUIRED

Name _______________ 'Phone # _______ "R!11atlonshlP ____ _
Name _______________ 'Phone# "RJ11ationshiP ____ _

Allergies: Please circle: Please list A.NY medlcatlon(sl child Is NOW ta King:
l3eer;tlngs yes no
Insect 'Bites yes no Please list A.NY illness for Which child Is under medical care:
Polson IVY yes no
Pen ICil II n yes no Has Child had ANY Of the fOIIOWlnm
Aspirin yes no Epilepsy yes

Heart 'f)"OUble yes
Fainting Spells yes

Food Allergies: Please list: ______ _ Convulsions yes
Asthma I Wheezing yes
Heat Exhaustion/Heat StroKe yes

Medication Allergies: Please list: ____ _ frequent f;tOmach Upsets yes
Does Camper Wear Ear Plugs? yes
Does Camper Wear Glasses? yes

'Please list A.NY serious Illnesses your child has had, _______________ _
Should Camper's activities be restrleted In A.NY waY? ______________ _
Child's Doetor ____________ Doetor•s Phone# __________ _
Hospital Preference ______________ _
NOTE• Any Chlid needing prescription medication administered during camp must have fQrms flifed out
and signed bY parent fQr 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, he/she has been
e)(amlned bY a PhYsiclan Within one year prior to the date Of registration. In the event that a medical emergency occurs, I
authorize Les Enfants to seels emergency medical care for mY Chlid.
__ I grant permission fQr mY chlld to use all Indoor and outdoor pfaY equipment In the Les Enfants program and participate In
all camp actlVltles, Including supervised neighborhood wa11ss, wa11sfng field trips, and activities at 1oca1 parlss.

__ I grant permission fQr mY chlld and/or Staff to aPPIY and or reapp;y sunscreen as needed.
__ MY child has permission to use all the swimming and Playground facllltles at the Palisades Paris swim Club 200 'RPoseve1t Pl,
Palisades Paris as well as trave1 on a seat belted bus to and from Les Enfants Preschool to the Pailsades Paris swim Club. 13ussfng
WIii be provided bY First Student 110 south Dean Street, Englewood, NJ,

__ I have read, understand and agree to abide bY the summer Camp payment Policies and polfcles set forth In the Les Enfants
Handbools. These polfcles Include the Information to Parents Document and the Les Enfants Dlscfplfne Polfcy. 

Parent or Guardian's Signature _____________ Date _____ OVER 
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