TheCridge

1307 Hillside Avenue Victoria BC V8T 0A2 Tel (250) 384-8058
entre for

the Fam“y Accounting & Administration

SUNFUN REGISTRATION FORM

All completed Applications along with Registration fees

must be submitted to the Accounting Office.

We are unable to accept incomplete Applications.

This program is available to children from completion of

Kindergarten up to 12 years of age.

The Sunfun Coordinator reserves the right to determine

child and program compatibility.



TheCridge

(entre for 1309 Hillside Avenue Victoria BC V8T 2B3 Tel (250) 995-6407

the Fam"y Sunfun Coordinator: Candace Stretch

Child Care Centre

SUNFUN REGISTRATION FORM

Please sign the following statement;

I, , the legal guardian and/or parent of

, declare that | have read and understand the

Centre’'s Admi ssion Policies and Procedures.

Signature: Date:

Date application received by

$15 Registration fee received ( ) Yes ( ) No by

Weeks required confirmed with parent ( ) Yes ( ) No by
Confirmed Wait-List Confirmed Wait-List

July2-4* [ ] [ ] August 5 -8 [ ] [ 1]

July 7 -11 [ ] [ ] August 11 — 15 [ ] [ 1]

July 14 — 18 [ ] [ ] August 18 — 22 [ ] [ 1]

July 21 — 25 [ ] [ ] August 25 — 29 [ ] [ 1]

July 28 — Aug 1 [ ] [ ]

Parent advised of wait-list status ( ) Yes ( ) No by

Processed by Accounting ( ) Yes ( ) No by

Entered in Database ( ) by
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ABOUT YOUR CHILD:

Name of child:

(last) (first) (middle)
Nickname: Gender: Male( ) Female( )
Address:
Postal code: Care Card #

Family Doctor or Pediatrician:

Level of swimming ability:

Other hobbies, interests, concerns:

Car seat and Booster seat Legislation in BC (Motor Vehicle Act, Division 36)

Rear and Forward Facing Car Seat
Legislation
for Younger Children

Booster Seat Legislation
for Older Children

Children must ride in a car seat until they are a
minimum of 6 years old and a minimum of 40
pounds (18 kg).

Effective July 1, 2008
Children must ride in a booster seat until they
are a minimum of 4 feet, 9 inches (145 cm) tall,
or a minimum of 9 years old.

To comply with this legislation we are required to collect the following information about your child:

Date of birth: day month
Chil d’"s_hei debtt_: inches
Chil d’s_wei ght : pounds

year Age
OR cm
OR kg
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ABOUT YOUR FAMILY:

Mother

Name:

Home phone:

Cell / Pager:

Work phone:

E-Mail:

Place of work/school:

Occupation:

Work hours:

Father

Name:

Home phone:

Cell / Pager:

Work phone:

E-Mail:

Place of work/school:

Occupation:

Work hours:

Name of sibling(s):

Other adults at home:

Age:

Age:

Age:

Pets:

The Centre’s staff wi || not

prior to the event. Therefore, please provide the Centre with at least two emergency contacts, persons who are authorized

to drop off and pick up your child.

Emergency Contacts

Name Relationship to Child

Home Phone

release your

Work Phone

c hi lwdtteh perméssionu n a ut

Cell Phone
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CUSTODY RESTRICTIONS Yes () No ()

If yes, a copy of the court order or restrictions is attached Yes ( ) No ( )

ABOUT YOUR CHI LD

Does your child have any allergies? Yes ( ) No ( )

I f “yes”, please explain:

Are there any special health concerns or medications that staff should be aware of?  Yes ( ) No ( )
I f “yes”, please explain:

You are responsible for keeping a rpéaseattdcha Eopyod the immunizdtiand s

record to this application.
Is your child immunized? Yes ( ) No ( ) If No, please sign the following statement:

| understand that, should there be a suspected or real outbreak of any communicable disease, | must remove my child

from the Centre until cleared by medical staff.

Signature: Date:

My child will be arriving at The Cridge Centre Sunfun Program at a.m. (all children must be at the
Centre by 9:30 a.m. unless otherwise arranged), and leaving at p.m. (the Centre closes at 5:30 p.m.)
Fees:

e Registration: $ 15.00 (non-refundable)
o Weekly: $145.00 ( * 3-day week prorated at $87.00 & 4-day week prorated at $116.00)

Remember, you must give a minimum of 2 weeks notice to drop or change a week. If you do not give proper

notice you will be charged for all the registered weeks.
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| am registering my child for the following weeks:

July2-4* [ ] August5-8* [ 1]
July 7-11 [ ] August 11 — 15 [ 1]
July 14 - 18 [ ] August 18 — 22 [ 1]
July 21 - 25 [ ] August 25 — 29 [ 1]

July 28 — August 1 [ ]

PERMISSION FORM

1. | agree that pictures and/or videos may be taken of my child in the program setting for general record-

keeping and publicity purposes. Yes ( )  No ( )

2. lagree that my child may go on field trips arranged by the Sunfun staff. | understand that | will be
informed in advance of any field trips that extend beyond their regular hours.
Yes ( ) No ( )

3. lagree that my child may go swimming while attending the program.
Yes ( ) No ( )

4. In the event that your child needs medical attention, staff will attempt to contact you or your

emergency contact persons. If the staff cannot reach anyone, and your child has to be taken to an

emergency clinic, the staff will do so by ambu
expense. We will continue to attempt to reach you and your emergency contact persons. | agree that

The Cridge Centre staff may take my child to an emergency clinic.
Yes ( ) No ( )

Parent/Guardian Signature Date

All information about you and your family, which is provided to the Cridge Centre for the Family, will be

held in the strictest confidence by all involved departments within the organization.

For more information, please see The Cridge Centre Childcare Policies and the Guidance & Discipline

Statement under the Applications link on our Web site: www.cridge.org.
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http://www.cridge.org/

