	Haitian Americans United for Progress, Inc. (HAUP)
	

	221-05 Linden Boulevard
	
	
	
	
	
	

	Cambria Heights, New York  11411
	
	
	
	
	

	Phone: (718) 527-3776    Fax: (718) 276-5481    haup@haupinc.org
	
	

	
	
	
	
	
	
	
	
	

	REGISTRATION FORM
	
	

	
	
	
	
	
	
	
	
	

	SUMMER PROGRAM - 2009
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	Enrollment Date: 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	
	

	Child's Information:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	
	 
	 
	 
	 

	
	 
	First Name
	 
	
	
	Last Name
	

	
	
	
	
	
	
	
	
	

	Address:
	
	 
	 
	 
	 
	 
	 
	 

	
	
	
	 
	Number and Street
	
	
	Apt. #
	

	
	
	 
	 
	 
	 
	 
	 
	 

	
	
	
	City
	
	State 
	
	Zip Code
	

	Telephone:
	 
	 
	 
	
	 
	 
	 

	
	
	
	Home 
	
	
	
	Additional Number

	
	
	
	
	
	
	
	
	

	
	
	Age:
	 
	
	
	Grade:
	 
	

	
	
	
	
	
	
	
	
	

	
	
	
	Ethnicity:
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Please indicate activities that your child should be discouraged from: 
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Please indicate all foods that your child is allergic to:
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Is your child taking any medications?  
	Yes
	 
	
	No
	 

	
	
	
	
	
	
	
	
	

	If yes, please indicate what:
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Parent/Guardian #1:
	 
	 
	 
	 
	 
	 
	 

	Address:
	
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 

	Contact Info:
	 
	Home
	 
	
	 
	Cell
	 

	
	
	
	
	 
	 
	 
	
	

	
	
	
	
	
	Work
	
	
	

	Email Address: 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Parent/Guardian #2:
	 
	 
	 
	 
	 
	 
	 

	Address:
	
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 

	Contact Info:
	 
	Home
	 
	
	 
	Cell
	 

	
	
	
	
	 
	 
	 
	
	

	
	
	
	
	
	Work
	
	
	

	Email Address: 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	EMERGENCY CONTACTS:
	
	
	
	
	
	

	
	
	Name
	
	Phone
	
	
	Relationship
	

	1
	 
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	PICK-UP/DROP-OFF LIST:
	
	
	
	
	
	

	**Please list name(s) of person picking up and dropping off your child to and from camp.
	

	
	
	
	
	
	
	
	
	

	
	
	Name
	
	Telephone
	
	
	Relationship

	1
	 
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	CONFIDENTIALITY STATEMENT:
	
	
	
	

	Personal information as your name and address will not be shared with anyone or any agency outside

	of this office without your permission.  We agree that HAUP may share pictures, and/or information about

	your case with the Department of Youth and Community Development (DYCD), Department of the Aging, 

	The State Education Department, The Legal Aid Society with the following limitations, etc. as specified by 

	you: 
	
	
	
	
	
	
	
	

	
	Please list:
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	
	
	 
	 
	 

	
	            Parents' Signature
	
	
	                 Staff Signature

	
	
	
	
	
	
	
	
	

	
	
	
	
	 
	 
	
	
	

	
	
	
	
	                 Date
	
	
	


