CCCSB Homework Club Application Form

Club member Information —=PLEASE USE INK PEN & PRINT

Student’s Legal Name Male __ Female__
Address City State Zip

Date of Birth / /

Parent/Legal Guardian Hm Phone ( ) Wk phone( )

Cell E---Mail Address

Grade Entering, Fall 2013 School Attending, Fall 2013

Emergency Information

Medications student MUST take DURING HOMEWORK CLUB hours

Current health problems or allergies to drugs or foods (specify)

IN THE EVENT OF ILLNESS OR INJURY DURING HOMEWORK CLUB HOURS --- Where can student’s
parents/guardian be contacted?

Mother/Guardian Daytime Phone Cell
Father/Guardian Daytime Phone Cell
Emergency Contact Daytime Phone Cell

In the event I cannot be reached, permission is hereby given for the physician or hospital designated to provide emergency care
for my child should serious illness/injury occur during school hours. I also authorize CCCSB to offer consent to medical attention by
calling 911 and/or Offer consent as needed.

Physician Address Phone

Hospital Address Phone

We certify that we have completed this application and that the information given is accurate.

Parent Signature Date

Student Signature Date

For questions, please call 310-326-7905

Please send the application to: CCCSB Homework Club, 25420 Narbonne Ave., Lomita, CA 90717
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