
CWMC FIRST TIMER CARD 
 

DATE_____________________________    PHO�E__________________________________________ 

 

CHILD �AME #1____________________________________________________________________________���� Male  ����Female  
 

   BIRTHDAY_____/_______/_______  AGE_____________GRADE________________ 

 

   ALLERGIES___________________________________________________________________________________________________ 

 

CHILD �AME #2___________________________________________________________________________ ���� Male    ����Female 
 

   BIRTHDAY_____/_______/_______  AGE_______________GRADE______________ 

 

   ALLERGIES___________________________________________________________________________________________________ 

 

CHILD �AME #3____________________________________________________________________________ ���� Male   ����Female 
 

   BIRTHDAY_____/_______/_______  AGE_______________GRADE______________ 

 

   ALLERGIES___________________________________________________________________________________________________ 

 

 

ADDRESS_______________________________________________________________________________________________________ 

 

CITY___________________________________________________________________STATE__________ZIP_____________________ 

 

PARE�TS_______________________________________________________________________________________________________ 

 

BROUGHT BY ___________________________________________________________________________________________________ 
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