<he Courtyard Farp),

* CHILD’S NAME:

* AGE:

°
« ADDRESS:

. PHONE NUMBER:

* EMAIL ADDRESS:

ALLERGIES/ MEDICAL CONDITIONS:

PARENT NAME:

EMERGENCY CONTACT:

* DEPOSIT OF $400 (PER WEEK) DUE WITH SIGN UP
:BALANCE OF $475 DUE ON THE FIRST DAY

:PAYMENT’S METHOD’S ACCEPTED :
« CHECKS MADE OUT TO COURTYARD FARM OR VENMO: @KRISTEN-
°* CAROLLO (7599) PLEASE SPECIFY HERE

« DATES:







