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LOCATION:
Westcott Elementary

409 W. 80™ Street (e
Chicago, IL 60620

A Comrmunity-Driven Education Plan

smmersian 2016 SUMMER
GOLDCAMP

2016 Registration Form
Student Name Age Gender Grade
1.
2.
3.
Home School: T-Shirt Size: S M L XL
Parent Name and Contact Information PRINT ONLY
Mother: Cell #
Father: Cell #
Address City/State: Zip:
Mother's Email:
Father's Email:
Mother's JOB Name: JOB #;
Father's JOB Name: JOB #:
In Case of Emergency (If Parent(s) CANNOT Be Reached)
Emergency Contact Name: Cell #
Emergency Contact Email:
I I I I I I I I

Please list any health problems or food allergies that would inhibit your child from participating in

Auburn-Gresham GOLD Camp.

PARENTS: Are you looking for a career in Healthcare? If so, please leave your contact information
Below. Someone from the Auburn-Gresham GOLD/CVS GOLD Apprenticeship will contact you with

details about the next information session.

Please: By signing below you give permission for the following:
* | consent to photo release statement for my child or children.

* Drop off /pick your child up on time. AG Gold Camp starts at 8:30am and ends at 3:00pm
* Pack your child’s lunch if they have special dietary needs (allergies, vegetarian, vegan, gluten free, etc)
* Make sure your child is appropriately dressed for the season and for the activities involved.

* Be mindful that AG GOLD Camp is not daycare. Children who are dropped off or picked up late mare than 2 times will be

dismissed from camp. No tolerance policy for disciplinary issues.
* | give you permission to request my participating child’s Standardized Test Scores

Parent Signature:

Date:




