
Contact and Information for a Child Form 

Galaxy Kids (Kindergarten – 5th Grade) 
 

   M F 

Child’s Name  Date of Birth Sex 

   

Parent’s/Guardian’s Name  Parent’s/Guardian’s Name 

([       ])  ([       ])   

Home Phone  Cell Phone  Email Address 

   

Address  Address 

   

City, ST  ZIP Code  City, ST  ZIP Code 

   

Additional Information 

Things you’re child is interested in: 

 

 

 

 

 

 

 

 

 

 

Medical Information 

Allergies/Special Health Considerations that we should know about: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


