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I N D I V I D U A LL



 R E G I S T R A T I O N  I N F O R M A T I O N :  

We will not release children to anyone not specifically listed on this authorization without written permission from the



2024 Summer Zoo Camp Scholarship Program

These are the only two documents that we will accept as proof of FINANCIAL NEED.

OR

 F I N A N C I A L   I N F O R M A T I O N :  III.

(Please check the box that applies-provide the appropriate qualifying financial document for BOX that you check)

Family qualifies for “Golden State Advantage” CalFresh (EBT card); and copy of your ID.

CA State Income Limit. Please provide proof of income with a 2024-25 Tax Return document
 showing the adjusted gross income and the number of persons in the household. 
Please black-out social security number.

P I C K  U P  A T H O R I Z A T I O N  I N F O R M A T I O N :

⬜ June 16-20        ⬜ June 23-June 27      ⬜ June 30-July 4       ⬜ July 7-11     

⬜ July 14-18          ⬜





H E A L T H  H I S T O R Y  F O R M  
NOTE: SHOULD ANYTHING HAPPEN TO THE CHILD THAT WOULD ALTER THIS HEALTH HISTORY INFORMATION
AFTER THIS FORM IS RETURNED, AND BEFORE THE ARRIVAL AT ZOO CAMP, PLEASE LET ZOO CAMP STAFF KNOW
IMMEDIATELY.

State:

Child’s Name:

Address: Apt # :

Zip Code

Birth Date: Age:

Child’s Gender Identity:

City:

Parent/Guardian: Phone:

Doctor: Phone:

Insurance Provider: Group/Policy No:

H A S  T H E  C H I L D  H A D  O R  C U R R E N T L Y  H A V E  A N Y  O F  T H E  F O L L O W I N G  
( P L E A S E  C H E C K ) :  

Provide the month and year of last immunization or booster:

Chicken Pox

Measles German Measles /Rubella

Scarlet Fever

Diphtheria

Heart Trouble

Mumps

Sinus Trouble

Tonsillitis

Appendicitis

Asthma

Frequent Colds

Nosebleeds
Fainting

Skin RashRheumatic Fever
Hay Fever

Headaches

Constipation 

Stomach Upset 
Ear Infections 

Nosebleeds

Other :____________________

Tetanus :____________________

Diphtheria:__________________
Whooping Cough:_________________
Polio:_________________

Measels:____________________

TB Test:_________________

Mumps:____________________

German Measles/ Rubella:_______________

Positive Negative 

I have reviewed the program and activities associated with the Zoo Camp program and feel the Minor
can participate without restrictions.

Restrictions:

I have reviewed the program and the activities associated with the Zoo Camp program and feel the 
Minor can participate with the following restrictions or adaptations;__________________________________________

Allergies/ Other (please specify):

Bee stings, mosquitoes, wasps, etc. :
Food:

Medication(s):
Asthma or (hay fever)

Has the child received medical treatment during the past year ?  yes         No              (please explain below)
Date: Reason:

Is the child taking any medication now?  yes           no                            (please explain belwo)

If yes, what are the medications  (include amount and frequency :

Parent/Guardian Signature: Date:
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