
1. Email *

2.

Summer Recreation Guidelines
Below you fill find a document of the guidelines for the 2024 Summer Recreation Program. It is 
imperative that you read through this document thoroughly as it contains important information 
regarding rules and procedures for our program for this summer. 

Carlstadt Summer Recreation is financed and administered by the governing body in the 
Borough of Carlstadt. Please keep this in mind that we have no direct affiliation with Carlstadt 
Public School.

Summer Recreation Sign Up
Please complete a SEPARATE form for EACH of your children! 

* Indicates required question

Child's Name *













3.

Camper's Information

Parent(s)/Guardian(s): Please type your name below after reading the Summer
Recreation Guidelines to acknowledge that you have read and understand them.

*



4.

5.

6.

Mark only one oval.

PreK

Kindergarten

1st

2nd

3rd

4th

5th

6th

7th

7.

Mark only one oval.

Third Street Park

Division Ave (between 6th & 7th)

No Bus

8.

Age *

Birthday *

Grade in September 2024 *

Will your child be taking the bus? *

Mother/Guardian's Name *



9.

10.

11.

12.

13.

14.

15.

16.

Mother/Guardian's Cell Phone *

Mother/Guardian's Work Phone

Mother/Guardian's Email  *

Father/Guardian's Name *

Father/Guardian's Cell Phone *

Father/Guardian's Work Phone

Father/Guardian's Email  *

Emergency Contact Name (If different from parent(s)/guardian(s) listed above.)



17.

18.

Additional Information

Kindly take the time to answers these questions to help us best accommodate the needs of 
your child. Please note this information will be kept confidential.

19.

Mark only one oval.

Yes

No

Emergency Contact Phone Number (If different from parent(s)/guardian(s) listed
above.)

Additional Authorized Pick-Up/Emergency Contact

Please list the individuals allowed to pick up your child including their name,
relationship to child, and phone number. Photo ID will be required.

Does your child suffer from any medical, physical, emotional, or behavioral
conditions which might affect his/her safety/well-being while at camp?

(Example: claustrophobia, asthma, allergies, heart condition, diabetes, autism,
ADD/ADHD, etc.)

*



20.

21.

22.

23.

24.

Mark only one oval.

Yes

No

Not sure

Camper T-Shirt Sizes

If you selected "yes" in the question above, please specify the condition(s).

Medications (please list) *We DO NOT administer any medications* *

How does your child get along with other children? *

Any special instructions to help us further get to know your child in a timely
manner since we are not affiliated with Carlstadt Public School.

*

Will your child be attending Summer Learning Academy or ESY?  *



25.

Mark only one oval.

Youth Small

Youth Medium

Youth Large

Adult Small

Adult Medium

Adult Large

Adult X-Large

Parent/Guardian Signature

26.

Mark only one oval.

Yes

No

27.

This content is neither created nor endorsed by Google.

Please select your child's t-shirt size. *

Stay up to date! Would you like to receive notification on how to sign up for our
text message updates through our Remind app?

*

I am the parent/guardian and hereby give my child permission to attend the
Carlstadt Summer Recreation program from July 1, 2024 through August  2, 2024.
I have read the information packet and attest that my child meets the eligibility
requirements and procedures as set forth in the information packet.

*

 Forms

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms

