


A Place To Grow
Summer Camp '08

Information Form

Name of Student : Age/Birthdate:

Grade in school (just completed)

Name & ages of siblings :

Any known allergies :

Does your child swim ?

Does your child interact well with other children ?

What special interests or hobbies does your child have ?

Does your child have any fears, habits or behaviors we should be aware of ?

Does your family have a Dublin Rec Center pass ? If yes, please provide a
copy.

Does your family have a Columbus Zoo pass ? If yes, please provide a copy

Please list any other important information regarding your child:

Email address:

(We will be sending daily updates and reminders electronically to this email address)



