
Town of Forestport Art Program Contact Information 

1 st Child's Full Name: _____________ Date of Birth ____ _ 

Grade Level for 2026-2027 School Year ______ _ 

2nd Child's Full Name: Date of Birth 
------------- ------

Grade Level for 2026-2027 School Year 
-------

3rd Child's Full Name: Date of Birth 
------------- ------

Grade Level for 2026-2027 School Year ______ _ 

Reside In: □ Forestport 

OR □ Parent owns property □ Grandparent owns Property 

Primary Parent/ Guardian Contact 

Full Name: _______________ Relationship to child(ren): ___ _ 

Address: ____________ City: _______ Zip: ______ _ 

Email: ______________ {Email is used to send updates on the program) 

Phone Number: __________ Can you receive texts at this number □ Y □ N 

Secondary Parent/ Guardian Contact 

Full Name: _______________ Relationship to child(ren): ___ _ 

Address: ____________ City: _______ Zip: ______ _ 

Email: ______________ {Email is used to send updates on the program) 

Phone Number: __________ Can you receive texts at this number □ Y □ N 

Emergency Contact Name (Person other than parent/guardian} 

Name: ______________ Phone number: _____ _ 

Relationship: ___________ _ 

In case of a medical emergency, I understand that every effort will be made to contact the 

parent/guardians. In the event that I cannot be reached, I hereby give permission to receive 

proper medical treatment to my child(ren} named herein. 

x ____________________ Date: _________ _ 




