 


 
         I to I Registration   
  Semester: ______________

Mail completed form and check or money order made payable to Infancy to Independence

I to I Admissions

C/o Covenant Congregational Church

375 Lexington Street

Waltham, MA  02452

*Semester fee is $90 for one child & $17 for each additional child over 12 months old, additional children under 12 months are free*

Family Name_____________________________________________________________

Name of parent/guardian attending____________________________________________

Street address____________________________________________________________

City________________________________

Zip Code______________________

Telephone #______________________
Email_______________________________

Attending child(ren)’s name(s)/birthday(s)_____________________________________

_______________________________________________________________________

Would you like scholarship information?______________________________________

How did you hear about I to I?______________________________________________

Please indicate 1st and 2nd choice for day to attend:    

___ Tu  
___ W  
___Th  

 Semester for which you are applying: 
 





_____ Fall (Sept.-Jan.)      _____Spring (Feb.-Jun.)

Please indicate any day you can NOT attend, if applicable:

______Tu
______W
______Th


________________________________________________________________________

Co-op Roles:

Please mark top 5 choices in order of preference:


_____Program Coordinator     _____Admissions
   _____Registrar      ____Web Master

______Day Coordinator
_____Treasurer        
 _____  Purchasing Coordinator



______Newsletter Editor        _____Work Party Coordinator       ____Secretary/Historian

_____Community Outreach Coordinator   _____  Social Chair   ____Supply Coordinator

______Advertising Committee Coordinator          _____ Advertising Committee Member 

_____  Project Committee Coordinator                ______  Project Committee Member  

I to I Medical History

Complete for each child attending

Full name of child_______________________________
Nickname_______________

Address__________________________________________ Date of birth____________

Full name of parent(s)/guardian(s)____________________________________________

Address_________________________________________________________________

Home Phone #______________Work #_______________Cell/Beeper #______________

Date of last examination of child________________
Child’s weight____________

Doctor’s name and phone number____________________________________________

Allergies________________________________________________________________

Any disabilities or chronic medical problems that require special consideration or care at I to I?  If so, please detail below:___________________________________________

Emergency contact #1:_________________
Phone/beeper/cell/work#’s______________

Emergency contact #2:_________________
Phone/beeper/cell/work#’s______________

Parent/Guardian signature____________________________
Date______________

Comments:______________________________________________________________

________________________________________________________________________

________________________________________________________________________

Waiver and Release Agreement

I understand the eligibility and commitment requirements for Infancy to Independence (I to I).  By enrolling in I to I, I agree to participate to the full extent of the program.  In consideration of services rendered to my child(ren) and myself, ___________________, by I to I, I waive and release any and all claims or causes of action I may have against Covenant Congregational Church’s directors and representatives for injuries to myself or my child(ren), _____________________________________, arising out of or in any way related to activities of I to I or occurring on the premises of Covenant Congregational Church.

Parent/Guardian signature___________________________

Date______________

