
Mentoring and/or Sandy Cay Kids Camp Registration Form  Date:_________ 
 

Please Print        
 

Child’s Name:______________________________________ DOB:__________ Age:______ Grade: ______  
 

Diagnosis/Conditions/Allergies:_______________________________________________________________ 
 

Other Considerations: ______________________________________________________________________ 
 

Medications:  _____________________________________________________________________________ 
 

Mother’s Name/Address: ____________________________________________________________________ 
 

Home Phone:_____________________Cell: _________________ E-Mail:_____________________________ 
 

Business:________________________ Phone:_______________ E-Mail:_____________________________ 
 

Father’s Name/Address:  ____________________________________________________________________ 
 

Home Phone: ________________________  Cell:__________________ E-Mail:________________________ 
 

Business:____________________________  Phone: _______________ E-Mail:________________________ 
 

Child Lives With:_________________________________ Custody:  _________________________________ 
 

Siblings/Ages:_____________________________________________________________________________ 
 

What days are your preferences for mentoring or camp? ______________________ Times? ______________ 
 

Will your student have transportation for mentoring / summer camp?  _________________________________ 
 

Days / weeks / times that are not available to attend mentoring or camp. Please explain: vacations, church,  
 

sports, etc. _______________________________________________________________________________ 
 

Questions 1 – 3 for Mentoring Students only:  

1. School Name /Address: _______________________________________________________________   
 

2. What time does your student get out of school during the week? ___________ 

 

3. Does he/she take a bus? _________ What time is he/she dropped off at home? ____________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

I give permission for my child ____________________________________ to participate in SCI’s Mentoring 
Program and/or Summer Program and release SCI and any associated staff, participants or volunteers from  
all liability regarding transportation of my child or any other activity associated with the program or Sandy Cay, 
Inc./ The Bryan Center. 
 
I also agree to contact my child’s mentor or SCK Camp at least one day in advance if my child is unable to attend 
a scheduled visit or there is any kind of change in schedule.  I will also call my child’s mentor or SCK Camp the 
day of a scheduled visit if there is some type of emergency resulting in a change of schedule.  
 
Signature of parent or guardian: ___________________________________________ Date: ______________ 
 

Relationship to child: ____________________________________________________ 
 
The Bryan Center: 1207 W. High St, Bryan, OH 43506 and is located within the Rite Aid building.  
Phone 7:30am – 2:30pm  419-630-0804   
2:30pm – 7:00pm: Sandy Cay, Inc./ Kathleen Ewonus home office 419-636-6286. Please leave a message. 
You will be given your Mentor contact or Summer Camp information after your student is registered.  
                             


