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Anointed Child Development Center LLC. SUMMER CAMP
3134 Willits Rd., Philadelphia, Pa 19136

Ph: 215.464.2637

anointedhandscdc@gmail.com

Age:

Camper Name:

Child

First Middle Last _ Gender: Male
Female

School Name _ Grade Birth date / /

Street Address
Town/City State Zip code Child’s Home Phone

Parent/Guardian - Contact Information
Parent/Guardian #1

First
Street Address
Town/City __State__ Zip CodeWoB Phone Work Phone

Cell phone FAX: -2 E-mail
Occupation L 4 Employe?l)g1
Parent/Guardian #2
First
Street Address
Town/City
Cell phone
Occupation

Child lives with:
Person responsible fo

Last Ms. Mrs. Mr. Other

Ms. Mrs. Mr. Other

Daytime phone

Emergency Contact Info

Emergency Contact #1 :

First Name _ g _ Work Phone

Cell Phone _ @lation to child e
é L ]

Emergency Contact #2 Q?

First Name Home Phoneg ) Work Phone

Cell Phone = Email dy o R ~ Relation to child " s

Please list those people including in addition to ;g 1aﬁﬁ.‘ hemare pe:nnitted to pick up your child:
i m 3

1: 2 - - o - -

Medical Release Information
Insurance Information
Policy Number B
Primary Physician - B B - B - -
Address - -
Phone

Name of Health Insurance Provider

Hospital Preference

Please list any medical problems, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures).

Medical Problem Required Treatment Should paramedic be called?
- - - B - Yes/No

_ B - - Yes/No
Yes/No

Is your child presently being treated for an mjury or sickness, or taking any form of medication for any reason?
Yes  No__Ifyes, explain:
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Anointed Child Development Center LLC. SUMMER CAMP 2025
3134 Willits Rd., Philadelphia, Pa 19136

Ph: 215.464.2637

anointedhandscdc@gmail.com

Camper Name; Age:

Is your child allergic to any type of food or medication?
Yes__ No__Ifyes, explain:

Does your child require a special diet?
Yes_ No__ If yes, explain:
The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.

In case of medical emergency contact:

Name Phone # Relationship to Child
Contact #1
Contact #2
Contact #3
T'understand that I will be notified in the case of a medical emergency involving my cl'ggu#vent that I cannot be reached, I authorize the calling of a

doctor and the providing of necessary medical sen/ice; in'the event my child is injured or beco @j'l

Wiy Pa%/Guardian’s Initials
& _

-
I understand that Anointed Hands Child Deve@ﬁnent Center gr the medical expen: curred, but that such expenses will be my
responsibility as parent/guardian.

{ // rent’s/Guldian’s Initials
ﬁ G —_—

TUITION INFORMATION] i : <
_ e ) ) 4 S Pirtation, and t-g“'

' 4

After School Program

Terms of Agreement

Photo Release
L hereby give permission for my child to be photogfaphed during the Anointed Hatids Summer Camp gram. | understand the photos will be used to keep a journal

of activities, to share during power point presentatiths gnd/or reports to our donors and for promotional purposes including flyers, brochures, newspaper and on the internet.
T understand that although my child’s photograph may "ﬁd for advertising, his or her identity will not be disclosed, 1 do not expect compensation and that all photos are
e

the property of Anointed Hands Child Development Cent %}5 affiliates.

laﬂaa muardian’s Initials

I hereby give permission for the transportation of my child for Anointed Hands Summer Ca mp Program activities by modes of transportation agreed to by the camp

Transportation Release

organizers.
Parent’s/Guardian’s Initials -
Anointed Hands Child Development Center IS NOT RESPONSIBLE for lost or damaged personal property. All scheduled events are subject to change. 1 understand that

no fees will be refunded or transferred unless a child is unabie to participate due to an accident or iilness per physician orders. Children's’ photos and quotes may be used for
publicity purposes. In case of an emergency., and if a family physician cannot be reached, I hereby authorize my child to be treated by Certified

Emergency Personnel (i.e. EMT, First Responder, and/or Physician).

Guardian Signature: - - - Date:

Printed Name of Parent/Guardian: -
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