
NEW HOUSEHOLDS 

Return to registration@bloomingdaleparks.org 

 

Today’s Date:__________________ 

Primary Guardian Name:______________________________ Resident: Y / N 
       (First)  (Last) 

Primary Guardian’s Birthday:____________________________ 

 
Email Address:________________________________________ 
 
Address:_____________________________________________ 
____________________________________________________ 
 
Primary Phone #:___________________________(cell or landline) 
Secondary Phone #:_________________________(cell or landline) 
 
 
FAMILY MEMBERS: 
 
  Name    Birthday  Grade  Gender 
______________________________ ____________ ______ F/M 
______________________________ ____________ ______ F/M 
______________________________ ____________ ______ F/M 
______________________________ ____________ ______ F/M 
______________________________ ____________ ______ F/M 
______________________________ ____________ ______ F/M 
______________________________ ____________ ______ F/M 
 
 

BLOOMINGDALE PARK DISTRICT RESIDENTS ONLY 
 

Documents accepted for proof of residency, minimum of 2: 
  
Picture ID along with 1 of the following: 
  

Current Utility Bill with member’s name on it 
Lease/Mortgage with member’s name on it   
Current Bank Statement with member’s name on it 

  Current Insurance statement with member’s name on it 
 

************************************************************************ 


