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North Rampart Community Center

2009 Summer Camp Application

Date:______________________

[image: image2.wmf]Student’s Name:  ________________________   DOB: ___/____/_____Age: _____

[image: image3.wmf]School Attending:__________________________________      Grade:___________

Parent’s Name:_________________________________________________________

[image: image4.wmf]Home Address:_________________________________________________

Zip Code:_________________   Telephone Number: (____)____________________

OR

Foster Care Parent (FCP)     Name:   ______________________________________

[image: image5.wmf]FCP Home Address:  ______________________________  Zip Code_____________  

Telephone # (_____)___________________

Emergency Contact     Name:   ______________________________________
Relationship:  _____________

Address:  _________________________________________  Zip Code:  __________

Phone: (____)________________  Cellular:  _____________  Pager:  ___________

Physical Impairment(s):  ___ Hearing
___ Sight    ___ Regarding Limb(s)   
  ___ Speech    ____ Other:  ____________

Transportation consent:
BUS

WALK

PICKED UP BY ________________

Medical Information:  Does your child have any medical conditions that we should be aware of that may prohibit their participation in certain activities?

____ NO
  ___ YES, (Please describe in detail ()   




In case of emergency, do you give us permission to bring your child to the nearest hospital for treatment?  (Please check one) ______Yes   _______No

Basic first aid will always be provided. 

A) Photograph consent  _______ My child has permission to be photographed for program purposes.

B) Field Trips  _______ My child has permission to participate in program field trips.

C) Swimming  _______ My child has permission to swim  _______ My child needs swimming lessons.

Parent/Guardian Name: (Please print)________________________________________

Signature of Parent:__________________________________   Date:_______________















1130 North Rampart Street


New Orleans, LA 70116


(504) 529-1681  FAX 522-9981











