
Child’s Name           Age   Birthday 

 
Address          Phone # 
 

School attended previous year  
 

 
Father’s Name         Phone # 
 

Address 
 

Place of Employment     Business Phone # 
 
Address 

 
 

Mother’s Name         Phone # 
 
Address 

 
Place of Employment     Business Phone # 

 
Address 
 

 
Brothers & Sisters (Name & Ages) 

 
 
 

In order to help us better understand your child, please list any disabilities, handicaps, or allergies your 
child may have.  All information is confidential. 

 
 
 

Does your child have any fears we should be aware of? 
 

 
 
List any other pertinent information about your child: 

 
 

 
Please complete and return this form to: 

Suburban Bethlehem  6318 W. California Road  Fort Wayne, IN  46818 

6318 W. California Rd. 

     Ft. Wayne, IN  46818  
 

CAMP CELL 750-7496 

SUMMER 2010 

 
Your Child’s T-Shirt Size:_____ 

Today’s Date ___ / ___ / _______ 


