
2 5 0  E d g e w o o d  A v e .  R o c h e s t e r ,  N Y  1 4 6 1 8
( 5 8 5 )  2 4 4 - 9 2 0 0

1.Child’s Name:___________________________________________________________  Birthday:______________

 1A. Is your child allergic to:
  Food___________________  Pollen___________________  Other_____________
  Bee Sting_______________  Penicillin_________________  Other Drugs________

 1B. Does your child have any special needs that you would like us to know about?
 ____________________________________________________________________________________ 

2.Child’s Name:___________________________________________________________  Birthday:______________

 2A. Is your child allergic to:
  Food___________________  Pollen___________________  Other_____________
  Bee Sting_______________  Penicillin_________________  Other Drugs________

 2B. Does your child have any special needs that you would like us to know about?
 ____________________________________________________________________________________ 

3.Child’s Name:___________________________________________________________  Birthday:______________

 3A. Is your child allergic to:
  Food___________________  Pollen___________________  Other_____________
  Bee Sting_______________  Penicillin_________________  Other Drugs________

 3B. Does your child have any special needs that you would like us to know about?
 ____________________________________________________________________________________ 

4.Child’s Name:___________________________________________________________  Birthday:______________

 4A. Is your child allergic to:
  Food___________________  Pollen___________________  Other_____________
  Bee Sting_______________  Penicillin_________________  Other Drugs________

 4B. Does your child have any special needs that you would like us to know about?
 ____________________________________________________________________________________ 

Parents’/Guardians’ Names:______________________________________________________________________

Address:_____________________________________________________________________________________

Phone:______________________________________________

Email:_______________________________________________

Signature of Parent/Guardian______________________________________________________________________

Date:_______________________ Emergency Phone:______________________________________________

Registration for:

___ 9:30 Kids Jam
___ 11:15 Kids Jam


