carbon valley Academy Bnrichment Programs
Participant Application 2011-2012

Academy
Participant’s Name Grade
Parent/Guardian’s Name Phone

Please indicate what Enrichment Program(s) your child will be participating in:

Program 1st 2nd Program 1st 2nd
Semester | Semester Semester | Semester
Band Odyssey of the Mind
Orchestra Golf Club
Choir Soccer Club
Beginning Chess All School Musical
Advanced Chess Mad Science
Verb Team Pink Sneaker Club
Spanish Club
Lego Club

Contact Information:
If the instructor can not reach the participant’s Parent/Guardian, we ask that you list names, in the exact order you want
the instructor to call, of other contacts:

Name of Contact Person Phone Number Relationship

1.

2.
3.
4

Health Information: Please list any significant or on-going conditions. For Example, severe allergies/epi pen, asthma,

ADD/ADHD, birth defect, diabetes, epilepsy, heart disease, vision or hearing problems, or any other condition relevant to

activities or athletics.
Please Explain:

Medications and Allergies (taken on a regular basis):
At School:

After School:

At Home:
Allergic to:

I, the undersigned, hereby authorize officials at Carbon Valley Academy to contact directly the persons named on this form. In the event parents/guardians, or other people named on
this form can not be contacted, school officials are hereby authorized to take whatever action is deemed necessary in their judgment for the health of said child, including but not limited
to rendering first aid, administering CPR, and providing transportation for a sick or injured child to the child’s home, or hospital, by ambulance, or other available transportation.

It is the parent’s responsibility to keep emergency information on this form current.

Signature of Parent/Guardian Date

FOR OFFICE USE ONLY

Payment Received By: | Date Received: | Method of Payment: | Check Number:

** Please make payments at the front desk **Please ask the office about Scholarship availability



