
 

Child’s Name:  __________________________________ 

Child’ s Name:  __________________________________ 

Child’ s Name:  __________________________________ 

                            
Who will pick up child/ren: ____________________________ 

                               Information in case of emergency 

1) Contact                   __________________________ 
Phone #                  __________________________    

2) Contact                   __________________________ 
Phone #                  __________________________ 

Address (Not P.O. Box)___________________________ 

E-mail address  _________________________________ 

                                                                                                                                                                                                                                                                                                                                                                                                   
 

P.O. Box 790 • Westcliffe, Colorado 81252 • 719.783.3004 

www.jonestheater.com • wcpa@jonestheater.com


