Shippensburg Fire Department

Serving Cumberland & Franklin 

Counties



Annual Childs Dream
Application

Child’s Name: _______________________________________________________

Date of Birth: ____________________ Shirt Size: ____________________________

Parent’s Name: _______________________________________________________

Address: ____________________________________________________________

Phone: _____________________________________________________________

Primary Emergency Contact: ___________________________________________

Phone Day: _________________ Phone Night: ______________________________

Secondary Emergency Contact: _________________________________________

Phone Day: _________________ Phone Night: _____________________________

Date of Last Tetanus Shot: _____________________________________________

Any Medical Problems: _______________________________________________

Medications: ________________________________________________________

