
 

Brandywine Learning Center      610-648-0405    
brandywinelearningcenter@verizon.net 

Initial Consultation Paperwork  
 
 
Date:     Program attending:        
Name of student:  
 
Parents’ names:  
 
Address (es): Phone numbers:  
 
 
Email address (es):  
 
 
Is email a good way to communicate with you?  
 
Name and phone number of person to contact in case of emergency and parent cannot be reached  
 
Doctor (name and phone number):  
 
 
Student Information 
 
Date of Birth:   
 
Current Grade    
 
What schools have been attended in the past and what is the current school? (Please state the school name,  
town, state, and grades attended.)  
 
Are there any conditions that we should know about?  (I.e. asthma, allergies, custody orders, ADD/ADHD) 
 
Does your child have an IEP (Individual Education Plan)?    
 
In your eyes, what are your child’s strengths and interests?   
 
How did you hear of the Brandywine Learning Center? 
 
How would you like to pay for registration?   

Summer Camp Registration 
 
Program name: 
Date(s) for summer program: 



 

Brandywine Learning Center      610-648-0405    
brandywinelearningcenter@verizon.net 

If paying by Visa or Mastercard, either include the information below or call BLC directly.  Information 
needed includes: 
Type of card 
Name as it appears on the card 
Card number 
Expiration date 
Security code (back of card) 
 
 
 
Cancellation/Rescheduling Policy 
Please be advised, if canceling registration in a program, we need one week’s notice in order for planning 
purposes regarding staffing, enrollment limits, and planning.  If less than one week’s notice is given, we will 
need to charge for attendance. 
 
 
Photo and Video Release 
On occasion, our staff may photograph or videotape participants at Brandywine Learning Center programs, 
activities or events.  These photographs are for Brandywine Learning Center use only and may be duplicated 
in our Learning Center publication, flyers, brochures or video productions.  
 
 
Please sign below, to confirm that you have read and understand the above. 
 
 
 
Signature____________________________________________________________________________ 
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