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CHILD REGISTRATION FORM         
	Parent's/Guardian's Information

	
Dad/Guardian  Name:(Last)__________________________(First)______________________

	Mom/Guardian  Name:(Last)_________________________(First)______________________

	Present Address:_____________________________________________________________

	City: ___________________________ State:______ Zip Code:_____________

	Home Phone:_______________ Dad's Cell________________ Mom's Cell:_______________

	Email:_______________________________________________________________________


My child(ren) is authorized to be picked up by the parents/guardians listed above OR the following people:
	Name:__________________________(Relation)__________________(Phone)_____________

	Name:__________________________(Relation)__________________(Phone)_____________



	Children's Information

	Child's Name 
(First & Last)
	Gender
(M/F)
	Birth Date
(MM/DD/YY)
	Age
	Grade
	Allergies,
Special Needs, or
Medical Condition

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



APCC may take pictures or video of my child and use them to update the APCC website. 
YES or NO (Please circle one)
Parent Name: _______________________________  Parent Signature: _________________________________ Date: ______________
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