
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: _____________________________________________________ 
____________________________________________________________ 




