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APPLICATION FOR Saturday Fun Club – WINTER/SPRING 2018
January 20, February 3 & 24, March 24, April 7 & 21, May 5 & 26, June 2 & 16, 2018

Participants Information:
	Name:  
	Gender: 

	Date of Birth (M/D/Y): 
	Age: 

	Address: 

	City: 
	Postal Code: 

	School: 
	Grade Completed: 


	Diagnosis
	

	Medication? Please list
	

	Allergies (specify)?
	

	Epipen needed?
	YES / NO

	Other Special Considerations?
	


Parent/Guardian Information:   
Contact #1:                               

	Name: 
	Relationship: 

	Address: (if different)

	City:
	Postal Code:

	Phone number: 
	Work/Cell Phone: 

	Email: 
	


Contact #2:                               

	Name: 
	Relationship: 

	Address: (if different)

	City:
	Postal Code:

	Phone number: 
	Work/Cell Phone: 


Help us to get to know your child better!
Please describe your child’s needs and existing accommodations for each:
· Communication style and system – 
· Social interactions – 
· Stress triggers – 
· Repetitive behaviours - 
· Behaviour management protocols currently used and specify target behaviour –
· Calming activities/Motivators – 
· Interests/Strengths – 
Please describe what a typical melt down would look like for your child and how you turn it around? 

Please add any additional information on how to avoid triggers or entertain your child when sad or angry...
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Please answer the following :-
	Yes or No

	Has your child attended camps/groups before?
	

	Does your child need one on one support?
	

	Has your child been physically aggressive toward others?    If YES How?  


	

	Is your child a runner?   
	

	Any Safety sense?                             
	

	Does your child need assistance toileting – How much?


	

	Does your child need assistance eating – How much?             
       
	

	Does your child wear any assistive devices – what kind? i.e Glasses                            
	

	Does your child enjoy the company of Peers?
	


Sensory Input (hyper or hypo sensitivities): How does your child react to:

	Visual Stimuli _________________________________________________________________________

	_____________________________________________________________________________________

	Tactile defensiveness ___________________________________________________________________

	_____________________________________________________________________________________
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Registration Information For:  __________________________________
By mail at: Children at Risk, 235 Donald Street, Suite 209, Ottawa, ON, K1K 1N1

By email to: car@childrenatrisk.ca   
By Fax: 613-741-5530
Saturday Fun Club Location: 235 Donald Street, suite 209, Ottawa, 613-741-8255
Cost: $90 each date, payment of all booked dates required prior to January 20, 2018
We will need you to indicate which dates you do want and which dates you don’t want.  We need you to rank in order of preference the dates that you do want and we will try to provide as many requested dates as we can. It is important that there are no misunderstandings with your request so please fill in your request as per the example below.

Registration Example:-
	NAME:  John Smith
	AGE:  12                 Ranked preference

	January 20 
	YES
	
	
	1

	February 3 
	YES
	
	
	2

	February 24
	NO
	
	
	0


Your Registration :-

	NAME:
	AGE:                       Ranked preference

	January 20   
	
	
	
	

	February 3
	
	
	
	

	February 24
	
	
	
	

	March 24
	
	
	
	

	April 7
	
	
	
	

	April 21
	
	
	
	

	May 5
	
	
	
	

	May 26
	
	
	
	

	June 2
	
	
	
	

	June 16
	
	
	
	


Where possible, please have my child attend the same dates as: _________________________________
Relationship to this person i.e. Sibling, School friend etc.  _____________________________________

Completed by: ____________________________________  Date: ____________________________
