INVESTING IN OUR YOUTH, INC. a family empowerment organization

Mailing Address:  P. O. Box 105 – Quincy, Florida 32353

Physical Address:  1131-D Live Oak Street – Quincy, Florida 32351

Phone: (850) 875-9275       Fax: (850) 875-9274

ENROLLMENT FORM
A TRIP AROUND THE WORLD “A SUMMER PASSPORT TO FUN”
June 9, 2011 – August 21, 2011
	DATE: 
	
	
	

	

	

	Child Information:
	

	

	Name:
	
	Address:
	

	
	
	
	

	City:
	
	State:
	
	Zip Code:
	
	Telephone #:
	

	
	
	
	
	
	
	
	

	Social Security:
	
	Race:
	
	Birth Date:
	

	
	
	
	
	
	

	Current Age:
	
	Current School:
	
	Grade:
	

	
	
	
	
	
	

	Child Resides with:
	

	
	· Mother
	· Father
	· Grandmother
	· Guardian/Other

	
	
	
	
	

	
	
	
	
	

	Does Child take Medication
	· Yes
	· No
	If yes, List:
	

	
	
	
	
	

	Does Child have Allergies
	· Yes
	· No
	If yes, List:
	

	
	
	
	
	

	If child has any other Health problems?  Please List
	

	
	

	FAMILY INFORMATION:
	

	
	

	How many people reside in the household:
	
	

	
	
	

	Emergency Contact Person:
	

	
	

	Relationship:
	
	Phone Number:
	

	
	
	
	

	
	
	
	

	Who will pick-up your child(ren) ?
	
	
	

	
	
	Name
	
	Relationship

	
	
	
	

	
	
	
	
	

	
	
	Name
	
	Relationship


I, __________________________________ give my child_________________________ permission to 
attend Investing In Our Youth, Inc. Summer Camp.  I understand that the camp will begin at 7:00 AM 
and end at 6:30 PM.  I also understand and give my permission for my child to attend scheduled field 
trips.

______________________________________                        ______________________

Parent Signature:                                                                         Date:

My signature below indicates that I will follow IOY rules and participate in all activities to better my 
education and personal development.

______________________________________                        ______________________

Parent Signature:                                                                         Date:

Revised May 12, 2008
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