“HERE and THERE”
ACADEMY BALDWIN CAMP PROGRAMS

APPLICATION FORM

Child’'s Name: D.O.B.
last first
Mother tel.(bus) ( )
tel.(res) ( )
tel. ()
Father tel.(bus) ( )
tel.(res) ( )
tel. ()
Child’s Address
Street, Apt# Town Postal Code
Health Card # Allergies:
In case of emergency (when parents are unavailable) please contact:
j
first and last name relationship to child  business tel. home tel. cell# (including all area codes)
2
first and last name relationship to child  business tel. home tel. cel# (including all area codes)

The following people are allowed to pick up my child any time providing the Camp office is in-
structed of the date and the time of the pick up:

1. Person listed above (emergency contacts)

parent’s signature

2

first and last name relationship to child  business tel. home tel. cel# (including all area codes)

3.

first and last name relationship to child  business tel. home tel. cell# (including all area codes)

Additional important information:

Signed: Date:

Start Date: Last Day Attended:

WEEK OF ATTENDANCE:




