
Student Information

Student Last Name: Student First Name Student Middle Initial:

Email:

Home Address:

School Child Attends

Student Grade: Student Age:

Parent/Guardian Last Name: Parent/Guardian First Name: Parent/Guardian Middle:

Relationship to Student: Contact Phone Number:

Parent/Guardian Last Name: Parent/Guardian First Name: Parent/Guardian Middle:

Relationship to Student: Contact Phone Number:

Emergency Information

Name: Relationship: Mobile Phone:

Name: Relationship: Mobile Phone

Email form and/or questions to info@eyesga.org 

READING IS ESSENTIAL SUMMER READING CAMP

Blackwell Memorial Historical Gym 390 Mill Street Elberton, GA. 30635
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