Brookline Adult & Community Education

SMARTSUMMERS 2012

EMERGENCY NOTIFICATION
Parents: Please complete and return this form today. 

Our office staff thanks you.

Mail: BA&CE, P.O. Box 150 Brookline MA 02446
Fax: 617.730.2674
Email: bacep@brookline.k12.ma.us
We do not require any additional physician’s medical forms. If you would like to attach a photo of your child for our reference please do so. 
My child is enrolled in the following program(s):

Name 
Dates 


Name 
Dates 


Name 
Dates 


Name 
Dates 


STUDENT INFORMATION

Student's Name: 
  Male / Female
School: 
  Grade: 


Date of Birth: 
  Age: 


Address: 

City: 
  Zip Code: 


PARENT INFORMATION

Parents’ Names:
Parent 1: 



Parent 2: 

Home Phone Number: (
) 
 / (
)


Work Phone Number: (
) 
 / (
)


Cell Phone Number: (
) 
 / (
) 


E-mail:
 / 


In Case of Emergency (if parents cannot be reached), please notify the following person: 

Name: 

Home/Work Number: (
) 

Cell Phone Number: (
) 

 

MEDICAL INFORMATION 

List any allergy, dietary, medical, or other special accommodations your child needs: 

Pediatrician or Family Doctor: 

Doctor's Telephone Number: (
) 

Child's Insurance Plan Number (if any): 

Name of Preferred Hospital: 

PERMISSIONS 

______ Some programs will include swimming at the Tappan Street Pool. Life Guards will be on duty. Children must be 7 years old to enter the pool. My child is old enough and I give permission for my child to swim while enrolled in Brookline SmartSummers.

Note: Children have the option of swimming in the big pool (deep water, lanes arranged for lap swimming), or in the children's pool, which is approximately 4 feet deep. If your child wishes to swim in the big pool, he or she will be asked to pass a standard swimming test: one lap of swimming on his/her back and one on his/her stomach.

 ______ I give Brookline Adult & Community Education permission to release my child to walk home at the end of each day that he or she is enrolled in Brookline SmartSummers.

_______ I do not give Brookline Adult & Community Education permission to photograph for publicity purposes while he or she participates in Brookline SmartSummers.

 Signature: 
 Date: 


Parent's Name: 

Important! Please fill this out and return it today! Children will not be able to attend our programs without having this completed form on file. 

We appreciate your prompt attention to this matter. 

Mail to: SmartSummers/BA&CE, P.O. Box 150 Brookline, MA 02446
Email: bacep@brookline.k12.ma.us
Fax: 617.730.2674
Drop off: Room 100, Brookline High School, 115 Greenough Street
