
 

Home School Registration Form 

Please mail this form to Nahant or bring it with you filled out. 

 

 

Child’s Name__________________________________________   Age ______________   Gender   M   F  

Address ____________________________   City ____________________   State _____   Zip _________ 

Phone Number __________________________________   Grade _______________________________ 

Parent/Guardian Names _________________________________________________________________ 

Best Way to Contact ____________________________________________________________________ 

 

 

 

Which Session(s) will you likely be attending (circle all that apply): 

September 23   December 16    March 30 

October  21   January 20    April 27 

November 18   February 24    May 25 

Payment:  Cash or Check    Amount Paid:   __________________________ 

 

 

 

 

 

Important 

Medical Problems we should be aware of: _________________________________________________ 

Medications: ________________________________________________________________________ 

Is it ok for your child to eat snacks/food provided at Nahant? __________________________________ 



 

Emergency Contact Information (If other than parent): 

Name ___________________________________   Relationship to child __________________________ 

Phone Number ____________________________ 

 

 

 

Helpful Information for our staff to know about your child: 

Please have your child help answer these questions: 

 1. Favorite thing to do: ___________________________________________________________ 

 2. What do they want to do when they grow up: ________________________________________ 

 3. Best way to help them when they are stressed: ________________________________________ 

 ______________________________________________________________________________ 

 4. Other Important Information: ____________________________________________________ 

 ______________________________________________________________________________ 

 

Waiver and Release 

We also on behalf of our child/children/ward waive and release Nahant Marsh Education Center, Eastern 

Iowa Community College District and its employees from all claims, caused of action, injury, and damages 

that have or may be incurred by our child/children/ward as a result of his/her membership, activities, and 

travel as part of program participation. We understand that this waiver of our possible rights and those of 

our child/children/ward is knowingly and freely made.  

_____________________________________________   ___________________ 

Signature of Parent/Guardian       Date 


