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Date:









Patient Name:







DOB:





Family Contact Name:  







Phone 1:  










Phone 2:  








Level of interest:



(
Ready to sign-up, please call!






(
Would like more information, please call back

I authorize 





 to release my child’s name and our contact 



Name of Referring Provider
information to the Concord Youth Community Center and the Healthy Hearts Program of the Pediatric Cardiology Medical Group – East Bay, Inc. based at Children’s Hospital Oakland for the purposes of coordinating our enrollment in the camp.







   









Guardian Print Name and Signature

Relationship to child


Date


Notes:  















Call Anna Salem at (925) 671-7070 with any questions.

PLEASE FAX THIS FORM TO THE CYC, �ATTN:  ANNA SALEM, AT (925) 685-0582.








