
Inna’s Adventure – Child Information Form (Ages 4–12)

Child Details

Child’s Full Name: __________________________________________

Date of Birth: __________________________

Age: __________

Gender (optional): __________________________

Parent / Guardian Information

Parent/Guardian Name: _______________________________________

Phone Number: ______________________________________________

Email Address: ______________________________________________

Home Address: ______________________________________________

Emergency Contacts

1. Name: __________________ Phone: ______________ Relationship: __________

2. Name: __________________ Phone: ______________ Relationship: __________

Additional Notes

Special instructions or notes about your child:

____________________________________________________________

____________________________________________________________

____________________________________________________________


