
SPARK REGISTRATION FORM 2024
Enrollment in Summer SPARK requires a full 7-week commitment. Fees will be the
same regardless of attendance.

Child:
Full Name ______________________________________  Home Phone # _______________________

Last First    Middle

Name Child goes by: __________________ Date of Birth _________ Grade completed ____

Home address: ______________________________ City _____________ State _____ Zip _________

Mother & Father and/or Guardians
Mother/Guardian Name: ___________________________________ Phone #_____________________

Home address (if different) ____________________________________________

Place of Employment: ________________________________________________

Work Phone _________________________ E-mail __________________________________________

Father/Guardian Name: ___________________________________ Phone # _____________________

Home address (if different) ____________________________________________

Place of Employment: ________________________________________________

Work Phone _________________________ E-mail __________________________________________

Emergency Numbers
Name Relationship Phone #

_______________________________  ______________________  _______________________

_______________________________  ______________________  _______________________

Permission to pick up child
Name Relationship Phone #

_______________________________  ______________________  _______________________

_______________________________  ______________________  _______________________

Note anything you feel would be of help to us in caring for and teaching your child this summer:
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Child's t-shirt size (circle): 

Youth XS            Youth S          Youth M          Youth L          Youth XL         Adult S

(special sizes, see SPARK director)


