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Family Information [Please Print]

Parents’/Guardians’' Names:

Address:
Dad's Cell #: Dad’s Email:
Mom'’s Cell #: Mom'’s Email:
Other People Authorized to Pick up Child[ren]: Phone #:
Other People Authorized to Pick up Child[ren]: Phone #:
Child’s Name [Please Print] Gender Fall 2025 Birthdate
[please circle] Grade [MM/DD/YYYY]
F M
F M
F M
F M

Medical and Special Information: Are there any allergies or medical conditions we should be
aware of? If so, please describe. Are there any conditions or behavior issues that we should know
about so that we can best provide assistance for a positive experience? If so, please describe.

Child's Name:

Child’'s Name:

O Photographic Consent: Enroliment authorizes Bonhomme to photograph your child for
print, video, or electronic imaging. | understand these images may be used in promotional
materials for Bonhomme and will be the sole property of Bonhomme.



