
	

	 SRF	DAYCARE	INFO	&	EMERGENCY	CONTACT	FORM	

SCITUATE	RACQUET	&	FITNESS	CLUB	

	
CHILD’S	INFORMATION:	
	

First/Last	Name:	____________________________________________________________________	

Nickname:	__________________________________	 Birthdate:	____________________________	

Home	Address:	______________________________	 Age:		________________________________	

Home	Phone:		_______________________________	 Email:		_______________________________	

	
PARENT/GUARDIAN:	
	

First/Last	Name:	____________________________________________________________________	

Relationship	to	Child:	_________________________	 Email:	_______________________________	

Home	Phone:		_______________________________	 Cell	Phone:	___________________________	

	
EMERGENCY	CONTACT:	
	

First/Last	Name:	____________________________________________________________________	

Relationship	to	Child:	_________________________	 Email:	_______________________________	

Home	Phone:		_______________________________	 Cell	Phone:	___________________________	

	
CHILD’S	INTERSTS:	
Please	list	any	activities	your	child	enjoys!	
	
	
	

	

	

	

	


