CREATE Summer Workshop

Student Application


________________________

________________________

___________________

     Student’s First name



Last name


   Preferred to be called

School Information

	Current age


	Birth date
	Grade entering in Fall 2012
	School attended last yr
	School attending in Fall 2012




Family Information

	Student lives with :



	Name
	Relationship
	Phone contact
	Email (adults only)
	Allowed to pick up?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Student’s Home address

Personal Information

	Student’s ethnicity


	Any learning needs we should be aware of?



	Currently taking any medications? (If so what kind and for what reason?)


	Can Student take medication his/her own?


	Any allergies? Describe.

	Medical Doctor name

	Medical Doctor Contact
	Who should be the first contact in an emergency?


	Medical insurance/member#


Workshop Interests

	Why do you want to participate in this workshop? (Student’s response)



	Why do you want your child to participate in this workshop? (Parent/guardian’s response)




Please be aware that this is a full 2 week workshop that requires students to attend every day, Monday through Friday from 8am – 4pm. If you know your child is not available to participate in the full workshop, please do not register! 

_____________________ (Parent Signature)
 
_______________________ (Student Signature)

