SAN ROMANOWAY REVITALIZATION ASSOCIATION

Breakfast/Afterschool Homework Program

Registration Form for 2009-2010 School Year

10 San Romanoway Ground Floor-North Wing, Toronto, ON M3N 2Y2

Phone: (416) 739-7949 Fax: (416) 739-8079

Email: sra@rogers.com         Website: www.srassociation.ca

SAN ROMANOWAY REVITALIZATION ASSOCIATION

Breakfast/Afterschool Homework Program

Registration Form for 2009-2010 School Year

Please submit a separate registration form for each child

Your information is very important to your child and us, so, please complete all the sections IN PRINT.

PART A – PROGRAM(S):

[  ] Per School Year - $400.00 Before and After School program, and PD days included. March break will be an additional $50.00 per child.
PART B – PERSONAL INFORMATION:

Name of child:






Gender:




Date of birth:



Language(s) spoken:






Name of School:



Classroom/Portable #:




Reg. Date:


____________  Discharge date: ______________________   

Parent/Guardian (primary contact):
Relation to child:




Name (last):




(first):







Address:






Apt. #:





City:






Postal Code:





Telephone (home):




(work):






(Cell phone/pager/alternative #):









PART C – MEDICAL INFORMATION:

1. Does your child have any allergies and/or medical conditions? If yes, please explain.
2. Will your child be carrying or requiring any medication to be taken and/or administered at the Breakfast and/or Afterschool Homework Program?
3. Does your child have any health or behaviourial condition we should know about (for example, diabetes, heart disease, hearing difficulties, emotional/behaviourial concerns, learning difficulties, etc.)?
4. Is there anything else related to either program that you would like us to know, which will help us give your child a positive experience?
5. Health Card #:


/

/

Expiry:



6. Doctor’s Name:



Phone #:




Address:____________________________ Postal Code:____________________
PART D – EMERGENCY CONTACT (IF PARENTS CANNOT BE REACHED):
Name (last):




(first):







Address:






Apt. #:





City:






Postal Code:





Telephone (home):




(work):






(cell phone/pager/alternative #):









Relation to child:











PART E – DIET

1. Are there any foods that you child(ren) do not eat?

2. Are their any food(s) that your child(ren) are allergic to?

3. Is your child(ren) a vegetarian and if so, which foods do they not eat?

NOTES
PART F – AUTHORIZATION TO PARTICIPATE:

· I hereby give consent for my child(ren) to participate in the San Romanoway Revitalization Association Breakfast and After school Homework Program;

· In case/s of emergency for medical treatment during their participation, I hereby give permission for treatment to be administered by staff or a physician in the emergency care unit selected by the San Romanoway Revitalization Association;

· I further release the San Romanoway Revitalization Association from all claims and damages due to accident or injury, because of my child participation in the program;

· I will ensure that each day, a responsible adult will accompany my child to and from the San Romanoway Revitalization Association.  San Romanoway Revitalization Association cannot be held responsible for children who come to or leave the program alone.

IMPORTANT INFORMATION:

· Registration is not complete until full payment of $400.00 per child for the school year and an agreement and a consent form is received and signed.
· When dropping off your child(ren) to the program, please make sure they are handed over to an SRA staff. Do not leave your child(ren) outside the center. 
When picking up your child(ren), please notify a SRA staff member to make sure that your child be escorted safely with you. If the procedures are not followed, we will have no choice but to refund your money, and revoke your child(ren) from the program.
Please Note:  If your child(ren) are not attending programs, please inform the staff at the centre before 2:30 PM. 
Time of programs’ operation:   September 8th , 2009 to June 30th, 2010.
Breakfast Program: 7:30AM to 8:30 AM (Sharp).

After School Program: 3:15PM to 6:00PM (Sharp).

PD Days and March Break: 7:30AM to 5:00 PM (Sharp).
· Late fee charge: After school Program will be closed promptly at 6:00 PM. Picking up of children should be arranged before this time. Fail to do so, a late fee charge will be charged. For every minute you are late there will be a one dollar charge. For example 5minutes= $5.00
This applies even if you call the office ahead of time to notify us of your lateness. 
(The charge will be per family and not per child. Example: parents of more than one child in the programs comes at 6:05 PM – the charge is $5.00, etc;)
· Please ensure that you have received and understood our program’s Policy and Code of Conduct before signing. 

I have read, understood, and agree to all the conditions stated above.

Signature of Parent/Guardian


Date
· PHOTO RELEASE:  I authorize the San Romanoway Revitalization Association to take photographs of the listed participants at the program for publicity and promotion purposes only.


Yes [  ]


No [  ]
















Signature
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San Romanoway Boys & Girls Club

Before & After School Program
Parent Consent Form

Name of child(ren) ___________________________________

I, _______________________________, parent/legal guardian of the above 

named child(ren), hereby consent to have my child picked up by any of the following individuals:

Name






Relation to Child(ren)

____________________________

________________________

____________________________

________________________

____________________________

________________________

____________________________

________________________

____________________________

________________________

____________________________

________________________

Note:  Identification will be required.

Parent’s Signature




Witness

____________________________

________________________

Date

____________________________
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