
CREATIVE EXPRESSIONS CAMP 2009 REGISTRATION FORM
Child’s Name:_______________________________________________

Parent(s) Name:_____________________________________________

Address:_______________________________________________________________________________

Phone:____________________________________________________

Cell:_____________________________________________________

Emergency Contact 1:_________________________________________

Emergency Contact 2:_________________________________________

List anyone who is NOT authorized to drop off or pick up your child:

_________________________________________________________

Name of Child’s Physician:______________________________________

Office Address & Phone:______________________________________

Hospital Preference:_________________________________________

Insurance Provider:__________________________________________

Gender:
Male_________

Female__________

Birthday: _________________________________________________

Child’s School:_______________________________
Grade:_________

Subjects child struggles with:___________________________________

_________________________________________________________

Child's Allergies:____________________________________________

Brothers/Sisters/Cousins & their Age:__________________________________

_________________________________________________________

After School Activities:_______________________________________

Other Programs/Activities Involved with:_________________________

_________________________________________________________

By signing this sheet you are agreeing that you have read this sheet and have voluntarily filled out the information so that we can better serve your child.  Thank you for taking the time to fill out this information.

Parents/Guardian Signature:____________________________________ Date:_________________

Please mail this sheet along with your check made out to “Mott Community College” to:  

Attn:  Jackie Knoll, Humanities Division, Mott Community College, 1401 E. Court Street, Flint, MI  48503.

Questions:  Call Jackie Knoll at (989) 948-1752, or email at Jackie.knoll@mcc.edu.

