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Mr. Josh Johnson
Director

PARENT / GUARDIAN INFORMATION
Name

Address

City/State/Zip

Home Phone

Cell Phone

79 Y Whiteside Area

L R CAREER CENTER

Take the Advantage

Mr. Ken Burn

Student Services Coordinator
CAMPER INFORMATION

Name
Gender DOB
Allergies or Medical Concerns?

Email

EMERGENCY CONTACT:

Name

Relationship

Name
Gender DOB
Allergies or Medical Concerns?

Phone Number

PROGRAM REGISTRATION

Name
Gender DOB
Allergies or Medical Concerns?

Program Name

Start Date/Time

End Date/Time Tuition

PAYMENT METHOD

Payment Options

Date

Cash:

Check:

Signature (Legal Guardian)

Date

1608 Fifth Avenue
Sterling, IL. 61081

(815) 626-5810

WWW.WaCC.CC Fax: (815) 626-1001



http://www.wacc.cc/

