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STUDENT INFORMATION FORM 
 
Program Name: ___________________  
 
Child�s Name _________________________________________ Age _____________ 

Address ______________________________   Birth date _______________________ 

Parent/Guardian�s Name __________________________________________________ 

Daytime Phone _______________ Evening _______________ Cell ________________ 

Email ___________________________________ 

Does child live with both parents? ___________________________________________ 

If not, briefly describe any legal arrangement regarding custody and visitation.  (If there 

is a legal custody arrangement, you must provide us with a copy of this legal document.) 

______________________________________________________________________

______________________________________________________________________ 

Full Name of Company/Business Where Mother Works: 

_____________________________________________ 

___________________________________________Phone: _____________________ 
Street #   Street Town    State      Zip Code  

Full Name of Company/Business Where Father Works: 

______________________________________________ 

___________________________________________Phone: _____________________ 
Street #   Street Town    State      Zip Code  

Child�s physician to be contacted in case of emergency: 

______________________________________________ Phone: _________________ 

Child�s dentist or orthodontist: 

______________________________________________ Phone: _________________ 

Hospital of choice in an emergency: _________________________________________ 

Medical Insurance: Name of Company _____________________ ID# ______________ 

Any Medication or Medical/Behavioral Issues Your Child Might Have: 

________________________________________________________________________ 

Parent/Guardian Signature ___________________________ Date ______________ 
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PICK-UP INFORMATION 
 
Please list person(s) other than the child�s parent or guardian who is authorized to 

remove the child from the Program: 
 

Name _________________________________________________________________ 
 
Work # __________________ Home #____________________ Cell # ______________ 
 
Email _________________________________________________________________ 
 
 
Name _________________________________________________________________ 
 
Work # __________________ Home #____________________ Cell # ______________ 
 
Email _________________________________________________________________ 
 
 
Name _________________________________________________________________ 
 
Work # __________________ Home #____________________ Cell # ______________ 
 
Email _________________________________________________________________ 
 

 
The above listed person(s) have permission to remove pick up my child. 

 
Parent/Guardian�s Signature _______________________  Date ________________ 
 
 

PLEASE NOTE: If there are any special release conditions of which the Camp Staff 

should be aware, please feel free to discuss the information, in confidence, with the 

Camp Director. 

 The adult picking up child must sign out for the child, giving their name and time 

of pickup and positive picture identification required. 

 Children will only be released to those persons listed on the pickup information 

form.  Any other person arriving for pickup should have a note signed by the 

child�s parent or legal guardian. 

 

 
A copy of any legal custody document is needed if you wish to prevent a person 
from picking up your child. 


