
Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

PUSH THE PEACE
A F T E R  S C H O O L
P R O G R A M JD SIMS COMMUNITY CENTER

Boys & Girls  Ages 10-16

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth Gender Male Female

Emai l

Z ip Code

Home Address

Phone Number

City

M E D I C A L  I N F O R M A T I O N

Does your  chi ld  suffer  from any health condit ion that  threatens their  l i fe?
(Allergies,  Asthma,  Heart  Condit ion)
I f  yes ,  p lease expla in

Is  your  chi ld  in  need of  medicat ion at  school?
If  yes ,  p lease expla in

Yes No

Yes No

Do you have any other  medical  issues we should know about your  chi ld?
If  yes ,  p lease expla in

Yes No

Parent  S ignature Date


