Department of Public Works
Bureau of Recreation & Leisure Services
Waterbury Connecticut

4 Year Enrichment Program

Child’s First Name: M.L Last Name:
Current Address: City: State: Zip:
Date of Birth:

Parental/Guardian Information

First Name: M.L Last name:

Address: City: State: Zip:

Work Number: ( ) -- Cell Phone: ( ) --

First Name: M.L Last name:

Employer: Address: City: State: Zip:
Work Number: ( ) - Cell Phone: ( ) -

Emergency Contact

Emergency contact number
Work # ( ) - Home # ( ) - Cell # ( ) -

Address: City: State: Zip:

Allergies or special concerns

Has your child ever attended pre- school If so where

About your child

Favorite book: Favorite TV show:

Favorite food: Favorite color: Favorite activity:

Does your child have a fear of costume characters which ones

Are there holidays that your family does not celebrate which ones

Does your child recognize the alphabet

Personal advice to us about your child

Parent section

Do you have time to volunteer in class if needed
Can you help prepare things at home for our class if asked to

Do you have any special skills you would like to share with our class
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