
KEEP / Jacket Jamboree Registration
Calhoun City Schools

Circle: Pre-K         Calhoun Primary (K-2)         Calhoun Elementary (3-5)

If County, please list school enrolled In _______________________________________________________________________

Child’s Teacher’s Name ___________________________________________________________________________________

Student Name _____________________________________________ Age ______ Grade ______ Date Birth ______________

Name of Parents/Guardian_________________________________________________________________________________

Home Address__________________________________________________________ Home Phone _____________________

Father’s Mobile_____________________________________ Mother’s Mobile ______________________________________

Father’s place of employment___________________________________________________ Phone _____________________

Mother’s place of employment __________________________________________________ Phone _____________________

Father’s Email ______________________________________ Mother’s Email _______________________________________

Local person, other than parent, to be called in case of emergency__________________________________________________

Name______________________________________________________________________ Phone ____________________

My Child we be enrolled in KEEP      and/or      Jacket Jamboree            Circle One      Full Time      or      Part-Time

What is primary language spoken at home? ___________________________________________________________________

Please list at least one English speaking contact ____________________________________ Phone _____________________



The following people may PICK UP my child

Name _____________________________________ Contact # __________________ Relation to child __________________

Name _____________________________________ Contact # __________________ Relation to child __________________

Name _____________________________________ Contact # __________________ Relation to child __________________

Name _____________________________________ Contact # __________________ Relation to child __________________

Name _____________________________________ Contact # __________________ Relation to child __________________

Other children enrolled in Calhoun City School’s KEEP Programs

Name ____________________________________________ School ___________________________  Grade ____________

Name ____________________________________________ School ___________________________  Grade ____________

Name ____________________________________________ School ___________________________  Grade ____________

Name ____________________________________________ School ___________________________  Grade ____________

Is there anything you would like for us to know about your child?___________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________


