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Spring/Summer Club Registration Form 
                   Spring Craft Club           Summer Kids Cooking              Camp please circle week (s) attending 1  2  3 

                         $210.00                                 $189.00                                    $279.00      

Please indicate which club(s) your child is registering for 

Circle above choice(s) 
 

Name of Child         _____________________________________________________________________ 

 

Child’s Date Birth   ________________________________Child’s Age___________________________ 

 

Name of Parents      _____________________________________________________________________ 

If divorced, please describe custody arrangement:___________________________________________ 

 

Address:                ______________________________________________________________________ 

 
Home phone:        _______________________   Cell Phone: ___________________________________ 

 

Emergency Contact (will only be contacted if we need to reach Parent(s) & can not reach 
___________________________________________________________________ 

Name, Ph Number, Relationship to child 

 

E-mail Address:    ______________________________________________________________________ 

 

Does your child have a current neurological and/or medical diagnosis? 

What_________________________________________________________________________________ 

 

Does your Child have any diet restrictions? _________________________________________________ 

 

Please list any Allegies:__________________________________________________________________ 

Does your Child have any fears? If yes please explain 

______________________________________________________________________________________   

 

 Please share any information that you would like us to know about your child to better get to know 

him/her _______________________________________________________________________________ 

 

 

 

Please let us know what other clubs/programs you would like to see offered at KidsAhead 

Consutling.____________________________________________________________________________

Please mail the registration form along with Payment made Payable to KidsAhead Consulting. Please 

note that we must receive your payment to hold your child’s place in class.         

Applied Discounts _______________Total Amount Enclosed: $__________________  


