





	Childs Name: Kaleik D. Jokerst
	Mothers Phone: 314-555-1212
	Fathers Phone: 314-555-1212
	Grade: 4
	Relation: John Doe / Father
	Phone: 314-555-1212
	Relation_2: John Doe / Father
	Phone_2: 314-55-1212
	Relation_3: John Doe / Father
	Phone_3: 314-555-1212
	Relation_4: John Doe / Father
	Phone_4: 314-555-1212
	Relation_5: John Doe / Father
	Phone_5: 314-555-1212
	Physician: Dr. Larid Vermont
	Address: 1529 Anywhere St.
	Phone_6: 314-555-1212
	undefined: St. Louis, MO 6330
	Insurance: Blue Cross /
	ID: 1234894-1648
	Group: 2541863858
	Medications currently taking: Same
	No D If yes time and dose: Test 
	Medications are to be held by COPS Camp staff and we will remind your child to take medications if we are made: entry
	Yes D No D If yes please explain: Test entry
	Birth Date: 06/22/2001
	Age: 10
	School: Harvest Ridge Elementary
	Father Name: Paul E. Jokerst III
	Father Address: 1729 Walters Way  St. Charles
	Father Email: paul.jokerst@stcharlesparks.com
	Father Cell: 314-555-1212
	Mother Name: JoAnn E. Doe
	Mother Address: 123 Anywhere St.  St. Charles
	Mother Email: joann.doe@aol.com
	Mother Cell: 314-555-1212
	Father Work Phone: 314-555-1212
	Mother Work Phone: 314-555-1212
	Mother: Yes
	Father: Yes
	Guardian: Yes
	Other: Yes
	Youth Medium: Yes
	Youth Large: Yes
	Adult Small: Yes
	Adult Medium: Yes
	Other Size Explain: XX Large
	Both: Yes
	Allergies or Intolerance to Food Medication Etc: Medications
	Medications currently taking 2: Same
	2Allergies or Intolerance to Food Medication Etc: medications continued
	Other Size: Yes
	Medications Yes: Yes
	Medications No: Yes
	Accomodations Yes: Yes
	Accommodations No: Yes
	If Yes explain 2: test


