N
Noﬁﬂfl‘r}ﬂ\ﬂﬂ SUMMER SEWING CAMPS

250.563.6969
ap@theathrenorthwest.com
theatrenorthwest.com

\’5 ce 1994
Student’s Name: Name student responds to:
Student’s first language: Date of birth: Age:
Gender Identity (optional): Pronouns: ‘

Parents or Guardians

Parent/Guardian: Phone :( ¢) (w)

Place of work:

Parent/Guardian: Phone: (c) (w)

Place of work:

If there is a custody agreement, please give details you wish us to be aware of:

Camp student is registering for

Type/Name: Dates: Time:

Emergency contacts

Name:

Phone: (h) (w)

Address:

Relationship:

Persons authorized to pick up student/s: (including mother and father)

1. Name:

Phone: (h) (w)

Relationship: ‘

2. Name:

Phone: (h) (w)

Relationship: ‘ ‘

Is the student authorized to sign themselves out? If so, please give reason:




Promotional Photographs

l, ‘ ‘ consent to have my student, : photo taken for promotional

purposes. | understand that my student’s image might be used to promote sewing camps in the future.

‘ Signature.

Medical Information: (confidential)

Family Doctor: ‘ ‘

Phone: Health card/MSP Number:

Vision problems: Please describe what they are and how severe

Allergies: Please describe what are they and how severe ‘

Does your student carry an epi-pen? /f yes, where will it be kept? ‘

Dietary restrictions: Please describe what they are ‘

Speech[Language disorders:
Please describe what they are and how we can best meet the student’s needs

Hearing impairments:
Please describe what they are and how we can best meet the student’s needs

Medications required while at camp:
Please describe what they are and what time do they need to be taken? Will they need assistance?

Neurological or developmental disorders (ex. Autism, ADHD): Y ( ) N ()
If yes, what are they and how can we best meet the student’s needs?

Physical disabilities: Y ( ) N ()
If yes, what are they and how can we best meet the student’s needs? Does the student use mobility aides (ex. Wheel-
chair, crutches)

Any other medical, physical, developmental or emotional conditions relevant to the care of the student
that we should be aware of:
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