Summer Fun in China

5 - -
e B Application Form
Part I: Adult

Personal Information:

Last Name First Name Middle Name

Relationship with the Child(ren)

Home Phone Work Phone Cellular Phone
Number Number Number
Street No. and Name City State Zip

Home Address

Mailing Address
(if different)

Email Address

Interest and Hobbies:

What are your interests? (Please be as specific as possible.)

Medical and Dietary:

Are you allergic to any medicine and/or food? If so, specify.

Emergency Contact:

In case of an emergency, please give the name and telephone number of the person you would like us to contact.

Name of Contact Person #1

Telephone Number of Contact Person #1

Name of Contact Person #2

Telephone Number of Contact Person #2
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Part II: Child

Personal Information:

Last Name First Name Middle Name
Gender DOB Birth City & Province Adoption City & Province
(if different)
/ /

Interests and Characteristics:

What are your child’s interests?

What are some characteristics of your child?

Medical and Dietary:

Please list any medications your child is allergic to:

Please list any kinds of food your child is allergic to:

Emergency Contact:

Please list two emergency contact people other than immediate family.

Name of Contact Person #1

Telephone Number of Contact Person #1

Name of Contact Person #2

Telephone Number of Contact Person #2
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