
Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

City: ________________________________________ State: ___________ Zip: _______________

Cell Phone: _____________________________ Date of Birth: ____________________________

Email Address: _______________________________________________________________________

PARENT/GUARDIAN:

1. Name: ______________________________ M / F Age: _______ D.O.B. _____________ 

Allergies: ___________________________________ School:  __________________________

2. Name: ______________________________ M / F Age: _______ D.O.B. _____________ 

Allergies: ___________________________________ School:  __________________________

3. Name: ______________________________ M / F Age: _______ D.O.B. _____________ 

Allergies: ___________________________________ School:  __________________________

Other responsible parties with permission to pick up (18yrs or older) 

Name:________________________________________________________________________________

Relationship: _________________________________ Phone: _____________________________

CHILDREN ENROLLING IN PROGRAM:

It’s never too early to establish healthy habits with children, such as taking a 
daily multi-vitamin to help boost their immune systems. We are dedicated to 
helping you as a parent keep your child healthier month after month with our 

FREE Healthy Kids Club for kids ages 5-12! SIGN UP TODAY!

PLEASE DROP OFF THIS COMPLETED ENROLLMENT FORM AT YOUR 
NEAREST PHARMAX LOCATION, TO RECEIVE YOUR KIDS FIRST MONTHS 

VITAMINS.


