[image: ]
		

YOUTH INFORMATION FORM
1750 W. McKinney Butte- PO Box 2215 - Sisters, OR 97759 | ph: 541-549-2091 | sistersrecreation.com

Child name: 					                                       Nickname: _____________________________________________

Grade:___________________________________________________________  Classroom teacher: ______________________________________

Parent/guardian information:

[bookmark: _Hlk65829141]Parent name: 			                                                             	  Relationship:____________________________________________ 

Home address:____________________________________________________________________________________________________________ 

Email address:____________________________________________________  Phone number: __________________________________________

Employer and work hours: __________________________________________  Work number: ___________________________________________


Parent name: 			                                                             	  Relationship:____________________________________________ 

Home address:____________________________________________________________________________________________________________ 

Email address:____________________________________________________  Phone number: __________________________________________

Employer and work hours: __________________________________________  Work number: ___________________________________________

[bookmark: _GoBack]
Emergency contact and authorized pick-up: 
Please lease at least two other individuals, other than parent/guardian listed above, who staff can call in the event of an emergency when they are unable to get a hold of a parent/guardian and who is also authorized for pick-up: 

Name:________________________________________________________  Relationship: _____________________________________________

Home number:________________________________________________  Cell number:_______________________________________________


Name:________________________________________________________  Relationship: _____________________________________________

Home number:________________________________________________  Cell number:_______________________________________________


Medical information: 
Please list any medical information that the staff need to be made aware of.  If medicine will need to be administered by staff during the program, there will be additional paperwork required. 
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Other: 
Are there any court orders that the staff need to be aware of?    	Yes		No

If yes, a copy of the court order will need to be submitted to the Coffield Center, Attn: Executive Director. 



Parent Signature 					                                         	Date 					
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