





Registration Form
St. Jude the Apostle School Summer Program
42 Dana Ave., Wynantskill, NY 12198
518-283-0333

Child’s Name: Birth Date:

Home Address: Home Phone:

City: State: Zip:

School Attending: Grade:

Father’s Name: Business Phone:
Cell Phone:

Mother’s Name: Business Phone:
Cell Phone:

The Following have permission to pick up at the Summer Program. Please include yourself,

Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:

Emergency Contacts:
Name: Phone:

Name: Phone;

Will your child be receiving any special services during the summer? (If so please let the director know
the schedule)

Has your child any allergies?

Has your child any physical limitations?

What is your child’s present condition of health?

Has your child any particular fears?
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