JCCx

OF CENTRAL NEW JERSEYV
WILF JEWISH COMMUNITY CAMPUS

STUDENT ACTIVITY
STATEMENT 2024-2025

l, (name of parent/guardian)
confirm that my child:

is in good health and can participate in standard After School activities

requires special accommodations due to a condition or special need (please provide
additional detail below)

Child’s Name

Parent/guardian signature

Date

Cell Phone

Work Phone
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