“YOU’VE GOT THE WRITE ONE”

SUMMER PORTFOLIO INSTITUTE 2011
APPLICATION FORM
(please print)

Name of child:  ________________________________________________________

Name you want on name tag:  ______________________________________________

Male:
________

Female:   _______

Parent’s/Guardian name:  ________________________________________________

Address:  ______________________ City:  _____________  St:  ______ Zip: ______

Daytime Phone:  _________________

Evening Phone:  ___________________

Cell Phone:  _____________________

Email (if applicable):  ___________________________________________________

Child’s T-shirt size (indicate adult or child):  __________________________________

In the event of a medical emergency, we will attempt to contact you first at:

_____________________ (phone number)

If we are unsuccessful, we will contact your child’s physician at:

_______________________________________ (Physician’s name and phone number)

Comments/Allergies:  ___________________________________________________

School your child attended during the 2010-2011 school year?  ____________________

School your child will attend this fall:  _______________________________________

Grade level to which your child is advancing:  _________ (MUST be entering grades 4-8)

____________________________________

________________________
Parent’s/Guardian Signature




Date
