2007 Ray Chinese Summer School Information Form

This form must be completed and returned with the registration form. Only one of these forms is needed for same camp registrations throughout the summer. The following questions are being asked so that our summer school staff can better serve your child. Your answers are strictly confidential. Please be as specific as possible.



Please print clearly. Thank you.

Child's Name: (中文) ______________________ (English Name)_____________________________________

Birth Date: ______________________________ Gender:_____ Home Phone:__________________________

Home Address: ___________________________________________________________



Grade:_______________School:_______________________________________________



Mother/Guardian:________________________WorkPhone:________________CellPhone:_______________

EMailAddress:____________________________________________________________________________

Father/Guardian:_________________________WorkPhone:_______________Cellphone:_______________

E-MailAddress:___________________________________________________________________________

Child'sDoctor:___________________________Phone:_________________________

Address:_____________________________________________



Emergency Contacts Other than Parent/Guardian also Authorized to Pick-up My Child



1.Name________________________Address____________________________Phone__________________


2.Name________________________Address____________________________Phone__________________



Insurance Information:



Is the participant covered by family medical/hospital insurance? If so, indicate carrier or 

Plan name_________________________________________________________________________________


Carrier address   ______________________________City/State/Zip________________________

Name of insured ______________________________Relationship to participant______________
 


Health History:



Describe any of your child's current health conditions requiring medical attention, or special restrictions or considerations while at summer school

________________________________________________________________________________________

_________________________________________



Does your child take any medications? __________________________________________________________________________________



__________________________________________________________________________________


Does your child have any allergies, including food? __________________________If so, please list:

 __________________________________________________________________________________


__________________________________________________________________________________


Developmental History of Child:



Please describe your child's interaction with children of the same age _______________________________________________________________________



Does your child know how to swim?       Yes / No      

How would you describe your child's personality? ________________________________________________________________________________________



Does your child have any special fear that we should be aware of? _________________________________________________________________________



Does your child have any special needs that we should be aware of to better understand your child and be able to work with your child? ________________

As a parent and/or legal guardian, we do herewith authorize staff to administer first aid as needed and treatment 

by a qualified and licensed medical doctor of the registered minor in the event of a medical emergency, which in the opinion of the attending physician, may endanger his or her life, cause disfigurement,
physical impairment or undue discomfort if delayed. This authority is granted only after a reasonable effort has been made to reach me.



I also give my child permission to take part in swimming and the other planned activities. I assume all risks and hazards incidental to such participation. Permission is further granted for photographs or videos taken of my child at summer school to be used for promotion/publicity of the Ray Chinese School.      



Signature of parent or guardian

       Date

