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Geneva Day School Summer Camp for Young Children
Registration 2012

Child's Name___________________________________________ M or F     Birth Date_____________
Home Address _______________________________________________________________________
[bookmark: _GoBack]City________________________________________________     State_________     Zip___________
Mother's Name & Daytime Phone #_______________________________________________________
Email_______________________________________________________________________________
Father's Name & Daytime Phone # ______________________________________________________
Email_______________________________________________________________________________

Camper is (CHECK ONE):[image: C:\Users\Staff\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\07A4Z0KX\MC900356441[1].wmf]

______Current Geneva student									
______ Child of a Geneva Presbyterian Church member
______Child of an Active Member of a local Presbyterian Church
______ Child of an Active Member of the U.S. Military
______New Student enrolled for September 2012
______Child of Geneva Day School Staff
Have any behavioral, psychological, or educational evaluations of Child been made?    Y or N
If yes, please explain on a separate sheet.
Parent's Signature ________________________________________________________Date __________


Submitted registration forms are under the assumption that all fees be paid in full by April 1, 2012.  
Parents' signature represents a binding agreement.
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