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CHILD FIRST AND LAST NAME: ______________________________________________________

FIRST AND LAST NAME OF SIBLING(S): _______________________________________________

Age: ______________________   Date of Birth: ____________________________________

Name of Parents: _____________________________________________________________

Address: ____________________________________________________________________

Telephone: ____________________________ Cell Phone: ____________________________

Any significant comments that should be known about the child:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please fill out a form for each child and then email it to:  cj_alicante@hotmail.com

________________________________________________________

         SIGNATURE OF PARENT OR RESPONSIBLE PERSON

C/Juan de Herrera, 19 -Entreplanta- Alicante  Tel: 965205024 E-mail: cj_alicante@hotmail.com
                                              www.cjalicantecentro.org
