
 

TLC for Kids 

Summer Camp 

Parent Info Form 

 

 

_________________________________________________________ 
Child’s Name      Age Grade  Date of Birth 
 

_________________________________________________________ 
Home Address      City   State  Zipcode 
 

_________________________________________________________ 
Father’s Name    Home Address    Home Phone 

 

 

_____________________________________________________________________________________ 

Mother’s Name    Home Address    Home Phone 

 

_________________________________________________________ 

Father’s Work    Work Phone    Cell Phone 
 

_________________________________________________________ 
Mother’s Work    Work Phone    Cell Phone 
 
Child’s Living Arrangements: (  ) Both Parents     (  ) Mother     (  ) Father     (  ) Other 
 
Child’s Legal Guardians:  (  ) Both Parents     (  ) Mother     (  ) Father     (  ) Other 
 
Who has primary custody of child/children?__________________________________________________ 
 
Note: If parent(s) not listed, please provide the center with a copy of the custody order. 

 

 

 

In Case of an emergency, if parents cannot be reached, please call: 

 

1.____________________________________________________________________________________ 

            Name                                                            Relation                             

 

  ____________________________________________________________________________________ 

            Address                                                         Home Phone                     Cell Phone 

 

 

2.____________________________________________________________________________________ 

            Name                                                            Relation                             

 

  ____________________________________________________________________________________ 

            Address                                                         Home Phone                     Cell Phone 

 


