CAPP 2007 e

O
0O MCAS ACADEMY
0 SUMMER SCHOOL
Summer Programs 0 MEP DESIGN CAMP
O MWCC Math & Science Camp
Enrollment Form 9 OVEERCANE
1 Comments
STUDENT NAME:
First Middle Initial Last
HOME ADDRESS:
Number & Street Name City/Town State Zip Code
MAILING ADDRESS:
(if different from above): Number & Street Name or P.O. Box City/Town State Zip Code
Parent / Guardian Information Section:
Parent/Guardian: Parent/Guardian:
Relationship to child: Relationship to child:
Home Address: Home Address:
# & Street Name City State # & Street Name City State
Home Phone #: ( ) Home Phone #: ( )
Work Telephone #: ( ) Work Phone #: ( )
Childs’ s School: Child’s current Grade for 06-07 year:

PRIMARY LANGUAGE SPOKEN AT HOME:

Student Emergency Information

EMERGENCY CONTACT PERSON:

EMERGENCY DAYTIME CONTACT #: ( ) -

NAME OF YOUR PHYSICIAN:

PHYSICIAN PHONE #: ( ) -

NAME OF YOUR DENTIST:

DENTIST PHONE # :( ) -

HEALTH INSURANCE CARRIER: POLICY #:

LIST BELOW ANY SPECIAL LIMITATIONS OR CONCERNS YOUR CHILD MAY HAVE INCLUDING DIETARY
RESTRICTIONS, ALLERGIES, CHRONIC HEALTH CONDITIONS: (IF NONE, PLEASE INDICATE BY WRITING “NONE”").




LIST ANY MEDICATION BEING TAKEN BY STUDENT:

DO YOU HAVE ALLERGIES? O Yes [ONo IfYES, PLEASE explains what are they & if you need any special medication?

Are you scheduling a summer vacation that would cause you to be absent from the Program? If so, please
describe including dates you would be unavailable to participate.

First Aid and Emergency Medical Care
Authorization and Consent Form

Student Name:

| understand that the CAPP Staff are trained in the basics of first aid and | authorize them to give my child first aid
when appropriate.

| understand that every effort will be made to contact me in the event of an emergency requiring medical attention
for my child. However, if | cannot be reached, | hereby authorize the CAPP Staff to transport my child and arrange
for the medical care at the nearest care facility and/or to:

| also understand that | am responsible for any and all medical costs for my child.

Parent/Guardian Signature: Date:

Child’s identification information:

Date of Birth: / / Current Age: Sex: O Male O Female
Eye color Hair color Skin color
Height Weight

Photo/Print Release

CAPP frequently uses pictures, videotapes and audio recording of students in the program for publication in articles
that may appear in local newspapers or other publications. As the parent or guardian of the above names student,
| give permission for Talent Search/Excel to use pictures, videotapes or audio recordings of the above named
student. If | do not wish for CAPP to use pictures, videotapes or audio recordings of the above named student | will
submit written notification to the program and attach to this application. This consent will remain in effect until its
written revocation is received by a CAPP staff person or is mailed to the CAPP office at MWCC, 444 Green Street,
Gardner, MA. 01440.

For office use only:
Student is a participant of
O GEAR UP O Talent Search O Project Excel




	Photo/Print Release 

