TREEHOUSE REGISTRATION FORM
Child: Name and surname ____________________________

Date of birth:  _______________________________________

Alergies or health problems: _____________________________

Parent: Name and surname_____________________________

Adress/Tel./Mob._____________________________________________________________________________________________

E-mail: _______________________________________________ Parent’s occupation _____________________________________

Name and telephone number of other person that could be contacted if needed: ____________________________________________________

Please list school activities and courses child has attended or is currently attending __________________________________________________________________________________________________________________________________________________________________

List of activities you are registering for

Where did you hear about us?

Date: _______________
