
Child’s Birthdate:

Child is currently taking medications (Please explain/list):

Please list any other people approved for pick up:

Contact Information
Contact #1 Name:

Relationship: Phone #

E-Mail:

Address:

Contact #2 Name:

Relationship: Phone #

HomeSchool Program
Severson Dells Nature Center

Child’s Name:

Child has allergies or notable medical conditions (Please explain/list):

Child’s Information

I verify that the above information is correct, and that I have the authority to
answer the above questions on behalf of the child.

Signature of Parent/Guardian Date

Office Use Only

Severson Dells Nature Center can apply bug spray as needed.

Severson Dells Nature Center can apply sunscreen as needed.

Severson Dells Nature Center may take pictures/videos of my child to use
for future marketing or other promotional uses. 


	text_1queg: 
	text_2wkii: 
	text_3zfor: 
	text_4ztzt: 
	text_5amtw: 
	text_6gxhk: 
	text_7mkde: 
	text_8ktve: 
	text_9nwfl: 
	text_10oxh: 
	text_11lwh: 
	text_12uxct: 
	text_13fosg: 
	text_14icjl: 
	text_15zkvm: 
	text_16peak: 
	checkbox_17cnwh: Off
	checkbox_18evqe: Off
	checkbox_19lirr: Off
	checkbox_20ai: Off
	checkbox_21pcpu: Off


