
 
 
 
GoGo Menlo! LLC 
1075 Curtis Street 
Menlo Park, CA 94035 
 

Children 
 

Last Name: 
 
 

1. Name: 
 Sex: ________           Date of Birth: _______________________          Age: _______ 
 
 School: __________________________________________________ Grade: _______ 
 
 Schedule and Activities: 
 
 
 
 
 Allergies/Health/Other: 
 
 

2. Name: 
 Sex: ________           Date of Birth: _______________________          Age: _______ 
 
 School: __________________________________________________ Grade: _______ 
 
 Schedule and Activities: 
 
 
 
 
 Allergies/Health/Other: 
 
 

Other Family Notes: (how children get along, etc.) 
 

 
 

650.440.0707 
info@gogomenlo.com 
www.gogomenlo.com 



3. Name: 
 Sex: ________           Date of Birth: _______________________          Age: _______ 
 
 School: __________________________________________________ Grade: _______ 
 
 Schedule and Activities: 
 
 
 
 
 Allergies/Health/Other: 
 
 
 
 
 

4. Name: 
 Sex: ________           Date of Birth: _______________________          Age: _______ 
 
 School: __________________________________________________ Grade: _______ 
 
 Schedule and Activities: 
 
 
 
 
 Allergies/Health/Other: 
 
 
 
 
 

5. Name: 
 Sex: ________           Date of Birth: _______________________          Age: _______ 
 
 School: __________________________________________________ Grade: _______ 
 
 Schedule and Activities: 
 
 
 
 
 Allergies/Health/Other: 


