
Child/Children’s Name: ________________________Grade Completed: ______________School: ___________
Enrolling Parent:__________________________ Address: __________________________________
Home/Cell Phone #:___________________________Work Phone #:__________________________
Parent Two: :__________________________ Address: _____________________________________

Home/Cell Phone #:___________________________Work Phone #:__________________________
Authorized pick up persons name and phone number: __________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________


Allergies or special care needs:_________________________________________________________

Attendance Weeks please circle: 
May 31, 2022

June 6, 2022

June 13, 2022


June 20, 2022
June 27, 2022
July 5, 2022

July 11, 2022

July 18, 2022

July 25, 2022

August 1, 2022
August 8/9, 2022


***Tuition is payable prior to attendance $125.00 per week**

EMERGENCY MEDICAL/DENTAL CONSENT FORM  

I,  




(Mother, Father or Guardian) of  


_______________, hereby give my permission to seek emergency medical or dental care and/or treatment as my above named child might require while under MLA supervision.  In the case of emergency, every effort will be made to notify parents immediately.  If it is necessary to transport or to have the child transported to a hospital, we will take the child to the nearest hospital.  I agree to pay all of the costs and fees for any emergency medical care or treatment for my child as secured or authorized under this consent.


STATE OF FLORIDA, 

COUNTY OF MANATEE  

I, _________________________________________, being dully sworn, depose and say that: I am the Legal Guardian for the above named child, I have read the foregoing Emergency Consent form and know the contents thereof; the contents of the Emergency Consent form are true to my knowledge. Dated this ______ day of _________ 2022. 
Legal Guardian_________________________
Notary Stamp:






Notary Signature 
______________________________
Manatee Learning Academy


2022 Summer Camp Enrollment 











