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Child’s Last Name , First Sex |:|M |:|F Age ____ Date of Birth / /
Address Town_________ State Zip Town of Residence County
I} 7 [step [Istep
Mother'sName_—__ Father'sName_____ My Child Lives at Home With His/Her:_]Parents Cmother DFather Other
HomeTel.No.( ) Mother'sWorkTel.No.( ) Father'sWorkTel.No.( )
HEALTH CONDITION OF CHILD:
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School (Sept 2010) : Gradg Level (Sep.t 201 O). : : O Pk Ao
Does your child have any physical, mental or medical (includes allergies) condition of which we should be aware? I:lYes No or need for special
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Is your child currently on medication? I:lYes I:lNo If yes, please Print Name__________ Print Reason
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Print, sign, and complete this form.
Mail, email, fax, or drop off to;

|nStrUCtions: All Children’s Theatre

1180 Rt. 46 West
Parsippany, NJ 07054
TEL/FAX: (973) 335-5328
allchildrensth@aol.com




