Allows Elementary & Middle School Students the
opportunity to participate in non-credit programs t
stimulate their minds.

Come join us, beginning on -
 Session 1 - June 13™ - July 8™, 2011\
Session 2 - July 11™ - August 4™, 2011°

| 8:30am - 12:30pm
1st-8th

. Cost Per 2 Hour Session |

Each 2 Hour Class $150 or Both for $250

Seven Hills Academy
2205 Thomasville Rd. Tallahassee, Fl. 32308
~ Contact: Mr.D.Baum, School Director
| (850)- 656-9211




Registration Form |
Seven Hills Aca demy

Name (Last) (First )

Birth Date Age _Sex (M) (B Grade
Mailing Address -
Email Address Phone
County City - State Zip Code
Please list Parent/Guardian contacts that child lives with:
Mother or Guardian's Name: 7 “Work Phone ()
' Cell Phone { )_ -
Father or Guardian's Name: ____ " WorkPhone ( )__
' ' Cell Phone ()

Emergency Contacts

I authorize the following person(s) fo be contacted and give my permission to turn
my child over to this person(s) it for any reason my chiid has to leave camp and T
cannot be reached. '

Name Relationship Phone
Name . Relationship _Phone

Genera| Medical History
(To be completed by Parent or Guardian)
Please list any food restrictions or food allergies
Please list any other known medical problems (such as allergies, asthma, eye wear,
etc. _ '
Any current medication(s)? If so, please explain

Physicidn’s Name Phone ()
Specialist's Name Phone ( )




