
                  Smiles Around Us Academy/Southfield Institute 
                      351 Sand Lane, Staten Island, NY, 10305 · 718-390-0070 · Fax: 718-390-0201 
                                                    
 

  SUMMER PROGRAM 2021  
                                        REGISTRATION FORM 
 

   ALL ACTIVITIES ARE:   FROM  8AM to 4PM  
Early drop-off 7am – 8am & Extended Hours from 4pm- 5:30pm (for additional cost)                         

Summer Program July 6- August 20 

 

Child’s Name: ________________________________________________________ 

Date of Birth: _____________________                                        Boy ____ Girl ____ 

Home Address: __________________________________________________________ 

                          __________________________________________________________ 

Parent/Guardian #1 

_____________________________________________________________ 
First Name                                                                         Last Name 

 
                                                           

            Phone: ___________________________________________ 
            E-mail: ___________________________________________      

            Parent/Guardian #2 

_____________________________________________________________ 
First Name                                                                         Last Name 

 
                                                           

            Phone: ___________________________________________ 

 

            E-mail:  

Emergency Phone #:                __________________________________________ 

Emergency Contact Name:  

Child’s Allergies (if any describe below): 

 

Authorized Escort List: 
 

1. Name: __________________________________________________________________ 

            Relationship to child: ______________________________________________________ 

            Home Address:           ______________________________________________________ 

                                                ______________________________________________________ 

            Phone:                        ______________________________________________________ 

______________________________________________________________________________ 

2. Name: __________________________________________________________________ 

            Relationship to child: ______________________________________________________ 

            Home Address:          ______________________________________________________ 

                                               ______________________________________________________ 

            Phone:                        ______________________________________________________ 

 

Parent/Guardian Signature: _________________________ Date: ______________ 

 

 


