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THOMPSON RECREATION

“Our mission is to enhance, promote and support quality recreation facilities and
opportunities for all residents of the community.”

Parent/Guardian Contact Information

August 2020 — June 2021

PLEASE PRINT AND COMPLETE IN FULL.
If you have more than one child in the program, you may list them all on one form.

Child’s Name:
Child’s Name:
Child’s Name:

The best way to reach me during program hours (M — F 7am — 5:30pm) is:

Parent/Guardian Name (1):

Work #:
Cell #:

Daytime E-mail Address:

Parent/Guardian Name (2):

Work #:
Cell #;

Daytime E-mail Address:

Other Emergency Contact Name:

Emergency Contact #:

If there is an emergency release from school and no Purely Recreation Program. My child
will be:

Parent pick-up at school
Take the bus home
Take the bus to another location at:

PO Box 899 e 815 Riverside Drive e North Grosvenordale, CT 06255
860-923-9440 e Fax 860-923-3836
www.thompsonrec.org



http://www.thompsonrec.org/

