
         

North Macon Preschool 

Summer Camp Registration 2023  
 

Student Information 

 

Child’s Full Name________________________________________________________ 

 

Name child goes by if different from given name________________________________ 

 

Child’s Date of Birth___________________            Sex _____F _____ M 

 

Address ________________________________________________________________ 

 

City, State, Zip ___________________________________________________________ 

 

Home Phone ____________________ Email address ____________________________ 

 

Which camp will your child attend? ________Rising 3K-4K Art Camp 

               ________ Rising K-1st Grade Animal Camp 

 

Any known allergies? __________________________________________ 
Does your child have an EpiPen? ___ Yes ___ No    

Does your child have any special medical needs? _____ Yes ______ No 

If yes to either, you need to fill out a medical authorization form in the preschool office. 

 

Parent/Guardian Information 

 

Father’s Name ___________________________________________________________ 

Address (if different from above) ____________________________________________ 

Business phone_______________________ Cell Phone___________________________ 

Occupation ___________________________Employer___________________________ 

 

Mother’s Name___________________________________________________________ 

Address (if different from above) ____________________________________________ 

Business phone_______________________ Cell Phone___________________________ 

Occupation ___________________________Employer___________________________ 

 

In the event of an emergency, whom should we contact first? Mom or Dad 

If neither parent can be reached, we should contact: 

Name__________________________________________________________________ 

Phone Number______________________ Cell phone__________________________ 

 

Child’s physician ________________________ Phone number____________________ 

 

 

 

 

 

TURN FORM OVER 

 

 



Persons permitted to pick up child (other than parents): 

 

Name ____________________________ Address_______________________________ 

Phone Number_____________________ Cell Phone_____________________________ 

 

Name_____________________________ Address_______________________________ 

Phone Number______________________ Cell Phone____________________________ 

 

Students MUST be potty trained in order to attend camp. 

 

Other Information: 

 

Any special instructions or information about your child that would be helpful: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 


