LITTLE $WEET
ANGELS

www.nycsweetangel.com
Registration Form {43
Student Information 4%

First Name &4 8=

Date of Birth (mm/dd/yy) H4HE (H/H/5)

Current School R {EGiEEER

Primary Contact Informationz E&ZiRl

Summer Program 2023

31-14 140t St, Flushing, NY 11354
Phone: 917.678.0675

Email: nycsweetangel@gmail.com

Last Name 2244

/ /

Grade in September /13 AE4ELR

Parent’s NameZ E4F

Phone Number &E:E

Phone Number &E:E

Home Address Zfyithtit:

Relationship to Child 12844
Email&E 155

%{:{ FE

EmailzE

EMERGENCY CONTACTa:&R#44 A (DIFFERENT PERSON FROM LIST ABOVEE#L Fili g B [E 445 AN)
For in case of emergency or if child is sick in school. Anyone not listed will not be authorized to
pick up your Child at dismissal. #E5B &k A2 5y 18— 1% TR AR S RE R A IR R B - [F]

IR SRR (R TR T YRR B %

Name% =

Name% =%

Name% =%

Relationshipfi{s
Relationshipf{

Relationshipfi{&

Phone &E:L

Phone &E:E

Phone &E:E

*** ALLERGIES/MEDICAL CONDITION #5851/ 855k

By signing this form, I hereby agree to the terms and conditionsz#

Terms and Conditions &z F1EH

B F LA, WETRE R

1. There will be no refund processing fee if you wish to drop out of the program before the refund

deadline.

2. No refunds will be issued after 5/15/2023 refund deadline.

[€Y)

There are no refunds for sick days or absences due to personal or family related reasons.

4. Parent/guardian grants permission to Little Sweet Angels to use photographs/videos taken

During program activities such as classroom activities, playground activities, etc. on
print/web or other media for promotional, informational and advertising purposes.

Print Name Signature

Date

SA-Reg-2023-02



ume SWEET PS 214 Summer Program 2023
ANGELS 31-14 140%™ St, Flushing, NY 11354

www.nycsweetangel.com Phone: 917.678.0675 Email: nycsweetangel@gmail.com

Parental Consent
Important: Parent/guardian must sign after read RE/EEAREBERBERER

I do hereby authorize to the Little Sweet Angels staff to give and obtain necessary emergency
medical treatment for my child, with the understanding that the family will be notified as soon as
possible. I understand that I am responsible for my child medical or medication needs and
further agree that in an emergency and/or if cannot be reached, the Little Sweet Angels, through
its agents and employees, may take whatever action is deemed necessary with respect to my
child’s health and safety. I authorize the Little Sweet Angels, its agents and employees, to place
my child, at their discretion and without my further consent, in a hospital or in the care of a
medical professional for medical services and treatment and to arrange necessary related
transportation for me and/or my child. I understand that I will be fully responsible for any fees
and expenses for any service and/or treatment.

I understand that if I change my contact information; such as contact number and house
address; I will immediately notify the Little Sweet Angels.
I understand the summer camp director reserves the right to dismiss a student who,

after careful consideration and examination, is deemed a hazard to the safety or rights of others
persons.

I HEREBY CERTIFY THAT I HAVE READ AND ACCEPTED ALL THE ABOVE CONDITIONS AND THE
INFORMATION THAT I PROVIDED ABOVE IS ACCURATE.
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Print Name Signature Date

SA-Reg-2023-02



