[image: ]                                                 Wolf Pack Wilderness School
        Registration Forms 
Please ensure this form is completed and signed with immunization forms and a current photo of your child attached. Ensure any custody restrictions, post dated cheques etc are attached. 

	
Family Information 
	Child’s name: __________________________ Birth date: ____________
Gender ___________
Name of enrolling parent: ______________________________ 
 Address: ______________________________ Home phone: ___________
 Postal code: ______________ Cell phone: _____________ E-mail: ____________________ Employer: __________________________________ Work phone: ____________________ Name of other parent: ___________________________
 Address: _____________________________________ Home phone: __________________ Postal code: ______________ Cell phone: _____________
 E-mail: ____________________ Employer: __________________________________
 Work phone: ____________________ 
Other children living at home:
Name: _________________________________ Date of birth: ________________ 
Name: _________________________________ Date of birth: ________________


	Emergency contacts & persons authorized to pick up child

	Name: ______________________________________ Relationship: ___________________ Home phone: ________________ Work: ________________ Cell: ____________________ Name: ______________________________________ Relationship: ___________________ Home phone: ________________ Work: ________________ Cell: ____________________ Name: ______________________________________ Relationship: ___________________ Home phone: ________________ Work: ________________ Cell: ____________________


	
Custody Restrictions 
         &
 Persons NOT permitted to pickup child
	O YES O NO If yes please attach court order and state general conditions here (this is a legal requirement in order for us enforce conditions): ___________________________________ __________________________________________________________________________
If Applicable, list anyone NOT permitted to pick up your child 
Name: _______________________Relationship :_________________________
Name:_______________________Relationship:__________________________


	
Health
	Family doctor: ________________________________ Phone: ______________________ Family dentist: ________________________________ Phone: ______________________ Personal health number: _____________________________________________________ Has your child had any serious health problems that we need to be aware of? O YES O NO If yes, please explain: _______________________________________________________ _________________________________________________________________________ Does your child have any special needs O YES O NO
 If yes, please explain & give a copy of diagnosis (having this on file is now a legal requirement): ___________________________________________________________________________ Does your child have a special needs worker? O YES  O NO If you answered yes and your child is not currently registered in Wolf Pack, please contact the office before submitting your application. 
 Does your child have any allergies to anything? O YES O NO
 If yes, please explain:________________________________________________________ 
Has your child been stung by a bee/wasp before? If so, any reaction? _________________
Does your child regularly take medication? O YES O NO  If yes, please explain:________________________________________________


	Immunization
	You are responsible for keeping a copy of your child’s immunizations; a copy of the immunization record must be attached to this application. 
Is your child immunized? O Yes O No 
If no, please sign the following statement: I understand that should there be a suspected or real outbreak of any communicable disease, I have to remove my child from the center until cleared in writing by medical staff. 
Signature: ______________________________________ Date: ____________________


	Child Care Information 
	Has your child attended a child care setting before? O Yes O No 
My child will be arriving at the Wolf Pack at ___________a.m.
 My child will be picked up from the Wolf Pack at ___________p.m. Please add any information or concerns relevant to your child being cared for with the Wolf Pack.

___________________________________________________________________________


	Policies & Procedures
	I, ________________________ legal parent/guardian of the child ______________________ have read, understood and agree to all the terms and conditions of the Wolf Pack Wilderness School as set out in the parent handbook that I received with this application form. I agree to abide with the centre’s policies. 
Parent Signature __________________________
 Date ____________________

	Permissions
	I give authorization for my child ______________________________
a) To go on field trip arranged by Wolf Pack Wilderness staff: OYes ONo 
b) To be transported to the nearest medical facility in the event of an accident/illness (I understand that all parents/guardians will be notified first when at all possible): OYes ONo 
c) To receive emergency medical services on arrival at the medical facility: OYes ONo 
d) To have my child’s photograph taken in the program setting for general record keeping and publicity purposes: OYes ONo 
e) To have Wolf Pack staff help apply sunscreen if & when deemed necessary: OYes ONo
 I accept all responsibility for payment of all accounts rendered to my family: Oyes ONo _________________________________________ ____
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