Muin Ji’j Center
Before and After-School Program
Registration Form

Please complete the following registration form. Providing the Center with detailed information
about your child enables our team to provide quality care. The information provided is
confidential and will remain in their file.

Child Profile

Child’s Name: Age:

D.O.B: (2019-2017)  Grade:

School:

Home Address:

City: Province: Postal Code:

Parent/Guardian(s) Name:

Phone Number: Other:

Email:

Is the parent/guardian currently working (circle one): YES NO

Place of Work: Work Phone:

Job Title:

Child may be picked up by (list of people allowed to pick up child):

1. Name & Relationship: Phone #:
2. Name & Relationship: Phone #:
3. Name & Relationship: Phone #:

My child will be taking the bus from the Muin Ji’j Centre to school (Circle one): YES NO
My child will be taking the bus to the Muin Ji’j Center after school (Circle one): YES NO

Please note, it is the parent/ guardian's responsibility to complete the LETE bus form



Emergency Contacts, Medical Release, Emergency Care

Emergency Contacts: (Same as above [1 Parent/Guardian Initials: )

1. Name: Relationship: Phone Number:
2. Name: Relationship: Phone Number:
3. Name: Relationship: Phone Number:

Medicare Card #:

Does your child have any medical or health conditions that we should be aware of? (ex. Food or
environmental allergies, skin conditions, etc.)

Current Medications Taken (Type of medication and time of administration):

] My child requires an EPI-Pen, which will be provided.

L] My child requires an inhaler, which will be provided.
] I acknowledge and consent that staff may administer medication provided to my child as needed.
[] In the event of an emergency, | acknowledge and consent that staff may administer first aid or

obtain medical treatment, if necessary, for my child’s welfare.

Does your child require any extra support? (ex. Recently potty trained, has a classroom EA etc)




Consent for Outings/Field Trips

I, , do hereby grant or deny

permission for my child to partake in outings and field trips being provided by the Before and

After-School Program as marked by my selection below.

L1 Deny permission for my child to partake in outings and field trips provided by the Before and
After-School Program.

L1 Grant permission for my child to partake in outings and field trips provided by the Before and
After-School Program.

Special considerations (ex. My child is able to/unable to swim without assistance, my children

requires a lifejacket, my child requires close supervision when on outings, my child requires
gravol due to motion sickness on outings, etc.):




Media Release Form

I, , do hereby grant or deny permission to the Before

and After-School Program to use the image of my child, , Such
uses include the display, distribution and publication of photographs/images and/or video taken

of my child. Printed materials such as brochures and newsletters, videos and digital images, such

as those on the Muin Ji’j Center Facebook page are also permitted.

o Deny permission to use my child’s image at all.

o Grant permission to use my child’s image at all.

I am the parent or legal guardian of the child, and | have read this waiver and am familiar

with its content.

Print Name of Parent/Guardian(s):

Signature of Parent/Guardian(s): Date:




Acknowledgement of Receipt of Parent/Guardian Handbook and Acceptance

of Terms

I, , do hereby confirm that I have received,

read and accept the terms of the Muin Ji’j Center’s Parent/Guardian Handbook.

Print Name of Parent/Guardian(s): Date:

Signature of Parent/ Guardian(s):




