
 

Child’s Information 

First _______________________________ Last __________________________    

Birth date _____/_____/______  Gender: Male ____Female_____ Other______ 

Ethnicity____________________ Race ________________________________  

Street Address __________________________________________________ 

City ___________________________ State ______ Zip code ___________ Child’s Home Phone 

_______________________  

School___________________________ Grade _______   Free Lunch Eligible(Y/N)_____ 

 

Which of the following best describes your Family? (Circle one) 

Dual 2 Parent Household 

Female (Single Head of Household) 

Male (Single Head of Household) 

Dual 2 other –Relatives/Kinship Care 

Other Relative/Kinship care (Single Head of Household) 

 

Parent/Guardian Information 

Parent/Guardian #1 

Ms. Mrs. Mr. 

First_______________________________________Last_________________________________  

Street Address _________________________________________________ 

City ____________________ State ___ Zip Code ________ Work Phone _________________  

Cell phone ______________________________ E-mail _________________________________  

Number of Children in Home ______  

Highest Education Level in Household:   HS/GED   TECH   SOME COLLEGE    ASSOC   BACH    

 

Parent/Guardian #2 

Ms. Mrs. Mr. 

First_______________________________________Last_________________________________  

Street Address _________________________________________________ 

City ____________________ State ___ Zip Code ________ Work Phone _________________  

Cell phone ______________________________ E-mail _________________________________  

Number of Children in Home ______  

Highest Education Level in Household:   HS/GED   TECH   SOME COLLEGE    ASSOC   BACH    

 

The Centre For Girls and its co-organizers are not responsible for lost or damaged personal property. All scheduled 

events are subject to change. I understand that no fees will be refunded or transferred unless a child is unable to 

participate due to an accident or illness per physician orders. Children's photos and quotes may be used for 

publicity purposes.  

 

Guardian Signature: ______________________________________       Date:_______________________ 

 

Printed Name of Parent/Guardian: _______________________________________________ 


