Fill out all information completely and
return this form to us in class the first day.

summer programs for

Bellevue Cammunity Colage TEEJN S L — Bellevue Community College
: 10700 Northup Way
computers - art - languiges - wrifing - academics - sporis ] - Bellevue WA 98004

Fax: (425)564-3113
Participant's Name (first & last)

Date of Birth (MM/DD/YY) Home Phone ( )

Street Address

City State Zip
Gender Grade (as of September, 2006)

Authorized Adult Guardians and Emergency Contacts

Name

Home Phone ( ) Work Phone ( )
Cell Phone ( b Relationship

Name

Home Phone ( ) Work Phone (. )
Cell Phone ( b] Relationship

Name _

Home Phone ( ) Work Phone ( )
Cell Phone ¢ ) Relationship

Health Information

If your child has health concerns that our summer staff should know about, please attach a written
statement {or write on the back of this page). If you answer "yes" to any of the allergy questions, please
include a statement with additional information.

Current medication being taken

Frequency

Will it need to be taken during the summer program? 2 Yeg 2 No
Allergies:

Medication Food Insects
Other

Youth's Physician Phone ( )

How will the participant be getting to the program?
Driving themselves Dropped off / picked up Walking Bus Bicycle

PARENTAL PERMISSION / RESPONSIBILITY

[ approve of my child's enrollment in the Bellevue Community College summer youth activity. I will take
responsibility for seeing that my child complies with appropriate college student behavior guidelines.
Innapropriate behavior or discipline problems will result in dismissal from this program and there will be
no refund. [ believe all of the information above to be true to the best of my knowledge.

Parent/guardian signature Date
Questions?  Contact us at (425)564-2263 or conted@bee.cte.edu



