                              Program Registration

                                 Adjust this form according to your own program needs

I, ______________________________ agree to let ______________________________

                 (parent / guardian)                                                                   (name of student)
take part in the program at ___________________ at ___________________________

Please complete the following sections, listing any special health or dietary concerns for your child.

Food allergies:

___________________________________________

___________________________________________

If yes, would you permit a photo of your child to be posted for our volunteers?  ________          









    (Yes)
           (No)

Food Restrictions:

______________________________________________________________________________________

Student health card number: ______________________________________

I am willing to volunteer:  _______           _______




         (Yes)

(No)

_______________________                     ______________________________

              (Date)                                                 (Signature of parent guardian)

_______________________

       _______________________________

    (Home Phone Number)


       (Work Phone Number)
Note: The following section does not have to be signed for your child to participate in the nutrition program. If you do not want your child’s picture taken, please DO NOT sign below.

               I understand that pictures of the program may be taken while my child is attending. I understand these pictures may be used of promotional and educational purposes without payment. I give permission to have my child’s picture taken at the program.

________________________                    __________________________________

                   (Date)                                               (Signature of parent / guardian)
