Saint Philip Neri  Summer School /MTRC Summer Program 
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Registration form


Child’s Name: ____________________________ Grade going into: ___________

Birth date: _________________   Age ______     Gender:  Boy
Girl
Sisters or Brothers enrolled in Summer School/MTRC (ONLY):

name ________________grade______
name ________________grade______

Home Address: _________________________________________________

City ____________________________ Zip Code______________________

Phone Number: _________________________________________________
School your child attends: _______________________ City:____________
Private ____________ 

Public ______________

Charter _____________
Guardian/Father:



Guardian/Mother:




(All phone numbers must be curret and working)
Name: ______________________   

Name: _______________________
Work Phone:__________________

Work: _______________________

Cell Number: _________________

Cell Number: __________________

Mother/Father Email Address:________________________________________
In case of Emergency Please Contact the following if I am not available:

Name:_______________________​​​​​_______  Relationship:___________________

Phone Number: ____________________________________________________
Name:______________________________ Relationship:___________________

Phone Number: ____________________________________________________
Allergies /Asthma / Physical Restrictions / Special Needs / Therapy? Yes ______ No _______

Please explain ______________________________________________________
_________________________________________________________________

Child’s Doctor _________________________ Phone Number __________________
I allow my child to watch a PG or G Rated Movie- YES _______  NO_______

I allow my child to have their photo taken during program Activities/Field Trips- YES _______  NO_______

I hereby give my child listed above permission to participate in the Summer School/ MTRC program at SPN 

Parent’s Signature: ______________________________________________Date: ________________
NO REFUNDS – NO EXCEPTIONS – NO SUBSTITUTIONS 
	Office Use ONLY:                                                                Summer Program Dates:June 27 – July 29, 2016
Total Amount Paid ____________         Paid on ______________
                 Received By: ______________________________   

Check #________   Cash _______        SUMMER PORTION $45.00  +  MTRC PORTION $80.00 = $125.00

Returning Students ________                New Student________                     Daycare: Yes   No
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