
ADVENTURES SUMMER REGISTRATION 
Parent/Guardian MUST Provide email and phone information  

                                     
  ​ ​ ​ Family Main Email: _____________________________________________________________________ 

Email is used for billing, emergency notifications and to access the web payment account 
Child’s Legal Name:  First ______________________ Middle _________________ Last ________________________________________ 
Gender:     M      F  Birthdate: ______/______/______    Current Age: _________     Preferred Name: __________________________  

Start Date: ______________________________________________________    Military Family:   Y  /  N 
Parent/Guardian 1: ______________________________________________ Primary Phone _____________________________________ 
Alt Phone __________________________________________ 
Mailing Address _______________________________________ City ___________________________  Zip __________________________ 
Parent/Guardian 2: ______________________________________________ Primary Phone _____________________________________ 
Alt Phone __________________________________________ 
Family Type:  (circle one)  One Parent          Two Parent           Foster           Other ________________________________________ 

County of Residence: _______________________________   Secondary Language __________________________________________ 
REQUIRED:  In the event of an emergency or if we are not able to reach a parent, please provide the name and phone number of 
at least two Emergency Contacts and / or people authorized to pick up your child. 

Name and Relationship to Child Telephone Number & Address Circle one or both 

 (        )          - 
 

Authorized to pick up / Emergency Contact 

 (        )          - 
 

Authorized to pick up / Emergency Contact 

Please list anyone that is NOT allowed to pick up your child 

Name Document on file / Date Parent / guardian Signature / Date 

   

 
●​ I have read, understand and agree to abide by all policies / procedures / rates stated in the Handbook provided.  Handbooks are 

available on site or can be viewed on the school website      ​ ​ ​ Yes _________ No _______ 
●​ My child may participate in field trips off site with prior parent notification. PG-rated movies will be shown occasionally.  I allow 

my child to participate in these activities.                                                 ​ ​ Yes _________ No _______ 
●​ My child may have his/her picture and/or name in publications, presentations, newspaper articles, brochures, social media and 

other related publicity promoting ISD 2170 Community Education Programs. 
        ​ Yes _________ No _______ 

●​ In the case of an accident, sudden illness, or emergency ISD 2170 staff has my permission to obtain medical assistance or 
ambulance service if necessary.                                                     ​ ​ ​ Yes _________ No _______ 

●​ My child may participate in supervised use of the computer and internet as part of the ISD 2170 Community Education program.         
​ ​ ​                                                                                                       Yes_________ No________ 

●​ I agree to allow staff to apply sunscreen and/or insect repellent as needed (parent provided) 
      ​  Yes _________ No _______ 

I understand that the ISD 2170 District and Community Education cannot be held responsible for unforeseen circumstances or 
events that may occur during this time.  While Community Education strives to provide accurate information, I understand that the 
Community Education Staff will use their best judgment and training in providing a safe experience for all of the participating 
students while leading such activities.  I understand that if there are repeated violations to the expectations outlined in the 
handbook, the district may revoke child care services. 
 
____________________________________      __________________________________________     ____________________________ 
Print Name Parent / Guardian                                        Signature                                                                  Date 
 
 
 
 



 

Attendance Contract 
Expected Schedule for Childcare    Childcare Start Date: ___________________________ 

 ____  Full Time (Mon - Fri)              ____  Part time (every other week, less than 5 days a week)           ____ Drop in only   

 

Please write in your estimated drop off and pick up times to help us have a better guide for staffing: 

 

Drop off time : ___________________________​ ​ Pick up time: _______________________________ 

 
●​ I understand that the first month’s fees are due in advance of care.   

●​ Fees are based on your child’s schedule 

●​ I understand that fees for care are due in advance of the care, by the end date of the month prior to care.   

●​  I understand that I am responsible to pay for care regardless of attendance, sickness or program closure.  

 

 

Signature ___________________________________________________________         Date:  ___________________________________ 

 


