
        Central Islip Civic Council * 68 Wheeler Road * Central Islip, NY 11722 * 348-0669 
  

Sensational Program Application 2009 

 
Participant Information 
 
Child’s Last Name: ________________________________ Child’s First Name: _________________________________ 
 
Street Address: ____________________________________________________________________________________ 
 
City, State, Zip Code: _______________________________________________________________________________ 
 
Date of Birth: ________/________/___________ Child's Age ___________ 
  

Grade: ___________________ School: ________________________________________________________________ 
 
(Optional) Ethnicity of child needed for grant purposes only. 
 

Check one.  ___Hispanic, ___Black, ___White, ___Asian, ___Indian, ___Other 
 
Parent/Guardian Name: __________________________________________________________________________ 
 
Home Telephone# (        ) __________ - ________________    Cell Phone# (        ) __________ - _______________ 
 
Emergency Contact Information:  
 

In case of an emergency, when the specified parent/guardian cannot be reached, please call:  
 
Contact Name: __________________________________________________ 
  
Relationship: ___________________________________________________ 
 
Contact Home Telephone # (        ) __________ - ________________  
 
Contact Cell phone # (        ) __________ - ________________ 
 
Program Selection 
 

Choose the Program(s) you are interested in signing up for: 

 
_______ Arts & Crafts Classes and Family Movie Nights - Fridays, 6:30-8:30pm for Boys & Girls (5 & up).  Will be held 
at the Central Islip Recreation Center, 555 Clayton Street, Central Islip (Classes will alternate weeks, a schedule will be 
provided). 
 
_______ Fun at the Farm - Saturdays, 10:30am-12:00pm for Boys & Girls (5 & up).  Creative learning activities about 
Nature, Animals, Recycling and Conservation, and a related Craft Activity.  Will be held at the Central Islip Civic Council, 
68 Wheeler Road, Central Islip (parking lots on W. Halley Lane and Linda Lane) 
 
 
* Please note:  In order to enroll in any of the above listed programs, a complete packet containing the 
Participant Form 1, Health Form 2, Parental Consent Form 3A & 3B, and Pick Up Agreement/Photo Consent Form 4 
must be returned to The Central Islip Civic Council as soon as possible, space is limited. 
Drop off applications at our office, located at: 68 Wheeler Road. (Corner of W. Halley – entrance is in back),  
mail or fax (fax# 348-1562) Attn: Sandy Leach – Sensational Program Coordinator 
 
 
Participant Form 1  


