PLEASE TYPE OR PRINT CLEARLY IN BLUE OR BLACK INK.
SECTION I - PARENT/GUARDIAN INFORMATION
Parent/Guardian First Name: M.I. Last Name:  _________________________________________________________________________________
Home Address (required) Apt. # City State Zip Code
__________________________________________________________________________________
Mailing address, if different than above. Zip Code State City
__________________________________________________________________________________
Home Telephone Number: ____________________________________________________________
Mobile Telephone Number: ___________________________________________________________
 E-mail Address: _____________________________________________________________________
Best time to call Mobile Telephone Number _________________________________________

Employer/Company Name Job Title ___________________________________________________
Address City State Zip Code __________________________________________________________
Work Telephone Number    ________________________                

Work Schedule
MON 			TUES 			WED 		THURS 			FRI 
	
	
	
	
	

	
	
	
	
	




SECTION II Child Information

Child’s First Name: M.I. Last Name:  ________________________________________________________
Address: _____________________________________________________________________________
Date of Birth: _____/_______/__________
[bookmark: _GoBack]School Attending : _________________________________________________
Known Allergies: __________________________________________________________________________________________________________________________________________________________________________

Foods they enjoy most:


Additional information you feel is important for TLAC to know:



Parent Signature:  ___________________________________________________ Date: ______________






