
CHANGE OF INFORMATION FORM 

Please Note: Change of Information forms may take up to 48 business hours to be approved and become 
effective. Please submit form to one of the following: Sunset Community Center- 710 Western Avenue,  
Fax to (630)232-4569 or email to info@genevaparks.com  

Date _______________ Child’s Name _________________________ Parent Name: ___________________________ 

School/Camp: ________________________ Phone Number: _______________________ 

Address City State Zip Code 

 Address/Phone:  *Information entered in this section will replace existing information in our registration system AND on your child’s 

Detailed Participant Profile form* 

Address: ____________________________________________________________________________________ 

Email: __________________________________________________ 

Phone: 

  Main Parent/Guardian Name _________________________ Phone #1 _________________  Home         Cell       Work 

     Phone #2 _________________   Home          Cell       Work 

  Secondary Parent/Guardian Name _____________________   Phone #1 _________________      Home          Cell       Work 

   Phone #2 _________________     Home          Cell       Work 

   Change to Pick-Up Permission: 

      Add         Remove  

     Add          Remove  

     Add          Remove  

     Add          Remove  

Name Phone Relationship 

The following person to have full access to participant enrollment status, access to change information 
and schedule status. 

Name ________________________________   Relationship to Child______________________________ 

Phone #1 _____________________     Home     Cell      Work 

Phone #2 _____________________     Home     Cell      Work 

SIGNATURE OF ENROLLING PARENT/GUARDIAN                             PRINT NAME                                                  DATE 

___________________________________________________________________________________________________________ 

SUMMER 2022 / School Year 2022-2023
Summer Camp * Kids’ Zone Before & After School Program *Day Off Trips * Friendship Station Preschool 

 Add           Remove
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