
Goodman Street Location 
1 Goodman Street, Geneva, NY 14456 
Phone: (315) 781-2345 
Fax: (315) 789-2047 
www.genevabgc.org‰

Geneva Community Center / Teen Center Location 
160 Carter Road, Geneva, NY 14456 
Phone: (315) 759-6060 
Fax: (315) 759-6065 
www.genevacommunitycenter.org 

BEFORE SCHOOL CHI
 

LD CAREAND HOMEWORK HAVEN 2020-2021 
Doors open

 

 at 7:00 am 

CHILD INFORMATION 

Name: ________________________________________________ Grade in the Fall: _______________ 

Address: _______________________________________________ Apartment Number: ___________ 

PRIMARY GUARDIAN INFORMATION 

Name: ____________________________________ 

Relationship: ______________________________ 

Address: __________________________________ 

Phone Number: ___________________________ 

Employer: _________________________________ 

Employer Phone #: ________________________ 

Work Schedule (if irregular, list dominant hours): 

___________________________________________ 

___________________________________________ 

OTHER GUARDIAN INFORMATION 

Name: ____________________________________ 

Relationship: ______________________________ 

Address: __________________________________ 

Phone Number: ___________________________ 

Employer: _________________________________ 

Employer Phone #: ________________________ 

Work Schedule (if irregular, list dominant hours): 

___________________________________________ 

___________________________________________ 
 

SPECIAL MEDICAL INFORMATION 

________________________________________________________________________________________ 

Has the child had any flu symptoms in the last three months: 

________________________________________________________________________________________ 
 

SPECIAL DIETARY INFORMATION  

Any Food Allergies: _____________________________________________________________________ 
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