
                               
 

CALVARY CHRISTIAN ACADEMY & PRESCHOOL 

   DAY CAMP REGISTRATION FORM 

 

 

 

          

Student(s) Last Name             Summer 2021 

    

Student Information (Youngest to Oldest) 

 

Camper 1 Last:     First:      MN:    

Goes By:      Gender:  M / F  Date of Birth:    

Ethnicity:      Grade:     

Camper 2 Last:     First:      MN:    

Goes By:      Gender:  M / F  Date of Birth:    

Ethnicity:      Grade:     

Camper 3 Last:      First:     MN:    

Goes By:      Gender:  M / F  Date of Birth:    

Ethnicity:      Grade:     

 

Parent Information 

 

Parental Status:      Church:         

 

If parent’s are separated or divorced, with whom does the child live?        

 

*Note: Legal custodial paperwork must be on file in order to prevent non-custodial parent from seeing or picking up. If 

legal paperwork has not been provided, the school is not liable. 

 

Parent 1 Title:      Last:        First:       MI:   

Relation:       Address:             

City:         State:     ZIP:       County:       

Employer:          Occupation:        

Home Phone:         Cell:        Work:       

Email:           

 

Parent 2 Title:      Last:        First:       MI:   

Relation:       Address:             

City:         State:     ZIP:       County:       

Employer:          Occupation:        

Home Phone:         Cell:        Work:       

Email:           

 (see reverse side) 

 



                               
 

CALVARY CHRISTIAN ACADEMY & PRESCHOOL 

   DAY CAMP REGISTRATION FORM 

 

 

 

EMERGENCY CONTACT LIST 

 

Please list anyone (other than parent or guardian) authorized to pick up your student(s) 

 

 Name:   Relationship:   Phone:   

 Vehicle Make:   Model:   Color:   

 Name:   Relationship:   Phone:   

 Vehicle Make:   Model:   Color:   

 

List any physical limitations, serious allergies, or medications taken on a regular basis: 

Camper 1:              

 

Physician Name ________________________  Physician Phone Number ____________________ 

 

Camper 2:              

 

Physician Name ________________________  Physician Phone Number ____________________ 

 

Camper 3:              

 

Physician Name ________________________  Physician Phone Number ____________________ 

 

T-Shirt Size (Circle One):  (1st-6th grade only) 

 

Camper 1: Youth Medium   Youth Large  Adult Small  Adult Medium  Adult Large    

 

Camper 2: Youth Medium   Youth Large  Adult Small  Adult Medium  Adult Large    

 

Camper 3:  Youth Medium   Youth Large  Adult Small  Adult Medium  Adult Large    

 

 

Please circle each week you anticipate camper(s) will attend: 

 

Week 1: June 7–11  Week 2: June 14-18  Week 3: June 21-25   

 

Week 4: June 28-July 2  Week 5: July 5-9 (closed on the 5th) 

 

Week 6: July 12-16  Week 7: July 19-23  Week 8:  July 26-30      

 

 

Office use: 

 

Registration Fee Paid 

Completed NACHA form 

 

Primary 

Emergency 

Contact  

(not a parent) 


