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Open Schools Registration Form

Child’s Name: ______________________________________      Male/Female:______

Date of Birth: _________   School and Grade Attending in Fall:____________________


Home Address: _________________________________________________________

Home Phone:  
__________________

Email: __________________________

Is your child required to take any prescription medications during Open Schools hours?  YES / NO (circle one)

Please note that staff are not authorized to administer any medications.  All prescribed medications must be self-administered.

Open School attending this summer (circle one): 

John Martinez  /  King-Robinson  /  Career

Parent/Guardian: _________________________  Cell Phone: ________________ Emergency Contact: __________________________  Relationship: ______________

Phone: ____________________   Cell Phone: ____________________

· I understand that the Open Schools Program is a free, drop-in program and youth will participate at their own risk.  I certify that my child is in normal health and able to participate in Open Schools activities.  

· The City does not provide transportation.  Parents/guardians are responsible for arranging transportation to and from Open Schools sites (i.e. bus, walking, pick up)

· I understand that the City may share my child’s information with workshop providers and use my child’s image in promotional materials for the program and its workshops.

· I give my child permission to attend Open Schools workshops and activities.  

Signature ________________________________________   Date: ______________

Please mail this form to 165 Church Street, New Haven, CT 06510 

or fax to 946-5704 Attn: Katherine Zhang, Mayor’s Office or drop off at Open School sites (Career, Robinson, Martinez) after June 26th. 










165 Church Street New Haven, CT 06510

Tel. 203.946.8200   Fax 203.946.5704
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