x family fun centre

indoor playground
CHILD’S NAME SEX: M /F
DATE OF BIRTH / / HEALTH CARD NUMBRER
MM/ DD / YYYY
PARENT / GUARDIAN NAME
ADDRESS APT CITY POSTAL CODE
HOME PHONE WORK PHONE EMAIL

EXTENDED HOURS (Please check mark the days enrolled for extended time)

Morning 8am—9am Evening Spm—6pm

Mon Tue Wed Thu Fri Mon Tue Wed Thu Fri
July 4 -8 [ | | | | | [ | | | |

July 11 -15 | I I I I | [ I I I I |
July 18 - 22 | I I I I | [ I I I I |
July 25 - 29 | I I I I | [ I I I I |

August 1 -5 I | | | | | [ | | | | |

August8—12 | | | | | | [ | | | | |

August 15-19 | | | | | | [ | | | | |

August 22 —26 | | | | | | [ | | | | |




