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HOUSEHOLD FORM

Prairie View Community Center, 6834 Dempster St, Morton Grove, IL 60053
www.mortongroveparks.com ® Phone: 847-965-1200 e Fax: 847-965-4115

Let us assist in creating your Household Account. Complete this form and bring it with you to Prairie View Community Center.
Household Accounts can also be created online by visiting Apm.activecommunities.com/mortongroveparks
In order to register for programs, THIS INFORMATION MUST BE COMPLETED. Please complete this form in its entirety. Thank you for your assistance.

Family Last Name

Address City Zip
Home Phone Email
Cell Phone Check One: [ Resident

O Non-Resident

Phone, Emergency Emergency Contact

If the Park District must contact you concerning a program via telephone, how do you prefer to be reached? (JHome Phone

Cell Phone
Household Adults
First Name Last Name Sex Birthdate Additional Information jor Staff
(if different) MorF | MM/DD/YYYY (i.e. health limitations or special needs)
Child(ren)/Other Family Members
First Name Last Name Sex Birthdate Grade | Additional Information for
(if difjerent) MorF | MM/DD/YYYY | Gfin Staff

school) | (i.e. health limitations or special needs)




