CANTERBURY COMMUNITY ASSOCIATION
2010-2011 AFTER SCHOOL PROGRAM 
INFORMATION FORM
2185 Arch Street, Ottawa, Ontario K1G 2H5
Phone: 613-738-1177	Fax: 613-738-1221
PLEASE PRINT CLEARLY & COMPLETE ALL SECTIONS.
CHILD’S NAME: ________________________________________________________	   BIRTHDATE:    /    /    /   AGE: ____
                                                                                                                                                                  (MM/DD/YY)
CHILD’S NAME: _______________________________________________________      BIRTHDATE:    /    /    /   AGE: ____
                                                                                                                                                               (MM/DD/YY)
CHILD’S NAME: _______________________________________________________     BIRTHDATE:    /    /    /   AGE: ____
                                                                                                                                                              (MM/DD/YY)
MOTHER’S NAME: ______________________________________________________________________________________
MOTHER’S HOME PHONE: ________________________ MOTHER’S WORK PHONE: ______________________________
MOTHER’S CELL PHONE: __________________________
MOTHER’S ADDRESS: __________________________________________________________________________________

FATHER’S NAME: ______________________________________________________________________________________
FATHER’S HOME PHONE: ________________________ FATHER’S WORK PHONE: _______________________________
FATHER’S CELL PHONE: __________________________
FATHER’S ADDRESS: ___________________________________________________________________________________
EMERGENCY CONTACT: ______________________________________                RELATIONSHIP: ____________________
Persons authorized to pick up your child from the program (Please list all possibilities). Anyone not on this list will not be permitted to leave with your child/children. For safety reasons, children must be picked up by an authorized adult. Children will not be permitted to leave the Center or walk home unescorted.
__________________________________   ________________________________   _________________________________
SCHOOL ATTENDING: __________________________________________________________________________________
MEDICAL INFORMATION (ALLERGIES, BEHAVIOUR CONCERNS, FEARS ETC.): ______________________________________________________________________________________________________
DOES YOUR CHILD TAKE ANY MEDICATION ON A REGULAR BASIS:      YES	NO
If so, please list ________________________________________________________________________________________
FAMILY DOCTOR: _________________________________	                           PHONE: __________________________
HEALTH CARD: __________________    HEALTH CARD: __________________     HEALTH CARD: ___________________
CHILD’S NAME: ____________________CHILD’S NAME: ____________________ CHILD’S NAME: ___________________
I agree to indemnify the Canterbury Community Association and the Corporation of the City of Ottawa and it’s respective agents or employees, from any claims or demands which might be made against the Canterbury Community Association or the City of Ottawa arising out of or in consequence of the attendance of my child/children in the After School Program operated by the Canterbury Community Association.
SIGNATURE OF PARENT/GUARDIAN: _______________________________   DATE: _______________________________
CASH: ______        CHEQUE: _______    AMOUNT: ________    RECEIPT #: _______    STAFF INITIAL: ____
Note: All post-dated cheques are payable at the first of each month to CCA.
CCA Membership: (Circle One) Individual: $5.00             	Family: $10.00                             Membership Declined
