Two Crazy Kids Early Release Fun Days for St. Joan’s Students Registration Form
	ONE REGISTRATION FORM PER CHILD
CHILD INFORMATION SECTION

	Child’s Name:
	      Male                    Female

	Address:
	City/State/Zip:

	Home Phone:
	Birthdate:                            Grade:

	Allergies:_______________________________________________________________
PARENT/GUARDIAN INFORMATION SECTION

	Parent/Guardian:
	Parent/Guardian:

	Home Address:
	Home Address:

	City/State/Zip:
	City/State/Zip:

	Home Phone:
	Home Phone:

	Emergency Phone:
	Emergency Phone:

	Email Address:
	Email Address:

	Early Release Dates 

1:30 pm - 4:00 pm
Please indicate the dates your child will attend

     Tuesday: September 13th 
     Tuesday: October 11th
     Tuesday: November 8th 
     Tuesday: December 13th 
     Tuesday: January 10th
     Tuesday: February 14th 
     Tuesday: March 13th 
     Thursday:April 5th 
     Tuesday: May 8th 
*Certain days will be subject to cancellation if the minimum enrollment has not been met. You will be notified well in advance.
*Refunds will be given only if the camp is cancelled by Two Crazy Kids.

Cost:

$15 per day

# of days _______  X  $15.00 = ___________
	Make Check Payable To:

Two Crazy Kids, LLC

Mail Form and Payment To:

1170 Sheerbrook Dr.

Chagrin Falls, Ohio 44022
Check Enclosed # ______________
Pay By Credit Card:

Twocrazykids1.com
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Two Crazy Kids

Betsy Covington & Molly Gebler

440-342-3922

Twocrazykids1.com

Twocrazykids1@yahoo.com







































































