SEW CUTE SEWING CAMP & WORKSHOPS

Sew Cute … where fashion starts 

Camp’s Name________________________________________   Date of Birth _______ 

Name Camper Prefers to be called ___________________________

Address: ________________________________________________________________ 

City: ________________________________ State: ___________________ Zip: ______ 

Home Phone(     )_________ Work Phone (     ) ___________Cell Phone (    )_________ 

Parents Email: __________________________ Camper’s Email ___________________ 

Name of Parent/Guardian: __________________________________________________ 

School where child attends: _________________________________________________ 

If there is an emergency at camp and we are unable to reach you immediately, please give us the name and phone numbers of two people we can contact. 

Name: ___________________________Phone(   )____________ relationship ________

Name: ___________________________Phone(   )____________ relationship ________

Please list any allergies or chronic illnesses your child has: ________________________

Does your child take any medications?  Yes  No If yes, please tell us what the medication are, the dosage amount and when taken: _______________________________________ 

IMPORTANT: Please send any medications for your child in a plastic “baggie” with her name on the outside of the bag.  All medications should be turned in once your child arrive to camp and will be administered by the director.

Sewing Experience 

Have your child every used a sewing machine Yes  No Please list below any experience your child has had related to fashion/sewing/theater/ dance ________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

