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  Registration Form/Emergency Information
www.ctscience4kids.org or www.CosmicCulturesII-WMS.weebly.com 

[bookmark: _GoBack]Please enroll my child in the 2018-2019 Cosmic Cultures II Grant Program.  Please return this completed form to Ms. Vollono (8D) by Wednesday, October 10th indicating your intent to enroll your child.
Home School: Washington Middle School 			Grade: 6th			HR: ________
Last name of child: ______________________	First name: ________________________
Date of birth: __________________________	Parent Email: _______________________
Address: ______________________________	Home Tel. #: _______________________
Mother/Guardian: _______________________	Cell #: ____________________________
Father/Guardian: ________________________	Cell #: ____________________________
Student lives with: ______________________	Hospital of choice: ___________________
Family Doctor: __________________________	Tel. # ____________________________
	
Adults (not parents) who will assume responsibility in case of emergency (we will call parents first):
1. _______________________________	Tel. #: _____________________________
2. _______________________________	Tel. #: _____________________________
3. _______________________________	Tel. #: _____________________________
Are there any medical conditions of which we should be aware? _____Yes _____ No
Health Problem				Emergency Plan
_________________________________	__________________________________
Will your child require medication during the field trip? ____ Yes ____ No
If so, explain: _____________________________________________________________	
Allergies: ______________________________________________________________
Media - Members of the news media, as well as grant personnel, will often photograph, film, and record students. If one does not want his/her child photographed, filmed, or recorded by the media or grant personnel for the purposes of print or broadcast, one must notify Ms. Vollono at Washington Middle School. 
I, ______________________________ (student name), have read the information letter, understand the attendance obligations, and plan to attend ALL events. I understand that should I miss two events, I will be dropped from the program. I will be promptly picked up after each exchange. Cosmic Cultures II is a Meriden Board of Education sanctioned activity, and all school rules apply when attending a function sponsored by Cosmic Cultures II.  I agree to abide by my school rules.

Student signature: ________________________________	Date: _________________
Parent’s signature: ________________________________	Date: _________________
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