PARTICIPANT REGISTRATION FORM

Year
Name
First Name MI Last Name
Home Address
Street Address Apt. No. City State  ZIP Code
Date of Birth Number of siblings in household
Contact Information
Home Phone Cell Phone
Email Address

Parent / Guardian Name

Home Address (if different from above)

Home Phone (if different from above) Work Phone

Cell Phone

Emergency Contact

Name Relationship

Phone Alternate Number




MEDICAL INFORMATION

Any Allergies? Yes O No O

If yes, please explain

Any medication(s) taken? Yes O No O

If yes, please list medications

WGGTI CLASS SCHEDULE

All classes are taught by professional instructors from
the Beverly Arts Center in Chicago.

_____Art Class (Mondays, 4:00 p.m. to 5:00 p.m.)

______ @Girl Chat, Book Club, Mentoring (Tuesdays, 4:00 p.m. to 5 p.m.)
___ Financial Literacy / Entrepreneurship (Tuesdays, 4:00 p.m. to 5 p.m.)
_____ Dance Class (Wednesdays, 4:00 p.m. to 5:00 p.m.)

____ Music/Keyboard (Thursdays, 4:00 p.m. to 5:00 p.m.)

Parent / Guardian Signature

Date:

14801 Lincoln Avenue Dolton IL 60419 708.990.1682 wttgi.org
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