
 
Heritage Education Group 

Heritage Camp - Summer Enrichment Program 
Registration 
 
DATE: ________________________ 
SECTION ONE–Parent/Guardian 
Information 
 
NAME 
____________________ ___________________________ 
Title: Mr., Mrs., Ms. Miss           Name 
 
________________________________________ 
E-mail address 
 
_________________________________________________________ 
Other Name (If Applicable) 
 
__________________________________________________________ 
Address: Street Address City State Zip Code 
____________________________/_________________________ 
Home Telephone Number                  Mobile Job 
 

SECTION TWO – Student Information 
 
_______________________________________________________ 
Child's First Name / Last Name 
 
________________________________________________________ 
Child's Alias (if applicable) 
_______ ____________________ 
Male / Female Age Date of Birth 
_______ ____________________ 
Special Needs: IEP Plan  
What grade will your child be enrolling in September?  
Please circle your answer. 
K 1 2 3 4 5 6 7 8 
Session 1: Enrolled 
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