SANCTUARY CHILD INFORMATION SHEET
Date of registration: _______________________

Last day of attendance: _____________________
Name of Child:

 Birthdate:  


Sex: M / F      
Attending School:






Name of parent/guardian:






home address:

 email address:



Cell phone#:


 work/alt. phone #:




Other parent/guardian(s):

Relationship to child:



home address:

email address:



cell phone #:


work/alt. phone #:




Emergency contact (not a parent or guardian):




Relationship to child:






cell phone #:


 work/alt. phone #:




*The emergency contact must be an adult who does not live in the Child’s regular home.  
This person must be able to provide alternate care for your child if they are ill and must be able to pick your child up from Sanctuary if a parent/guardian is unable to do so. *

BC care card #




Physician Name: ____________________________    Phone #:



Please list any allergies:














Does your child have any physical, emotional, mental, or behavioral concerns or limitations that our staff should be aware of?  
YES 

NO

UNSURE/UNDIAGNOSED


If yes OR unsure/undiagnosed, please explain:
















Are there particular individuals who are not permitted access to this child?  Yes _______    No ________
If yes, please list them: 






List any other people who your children can be released to:










*If another approved adult will be picking up your child, please let us know in advance. *
READ CAREFULLY AND SIGN EACH SECTION:

I give my child permission to attend the Sanctuary Pre-teen Centre Program
Signed ___________________________________ 
date: __________________________________

*Please note that we may not be able to accommodate every child during drop-in hours as we have a maximum capacity of 25 children. In the event of this happening, we serve the children on a first come first serve basis. If your child is unable to attend due to this reason, we will notify you to make prompt arrangements for pick up. *
I agree to do a daily health check of my child before they are sent to Sanctuary and understand that my child can only attend the Sanctuary Pre-teen Centre Program when they are healthy.  I understand that my child must be picked up if they are ill or have cold or flu symptoms.  I have listed an emergency contact who can pick up and care for my child if I am not able to do so.
Signed ___________________________________ 
date: __________________________________

Should my child become seriously ill, or have an accident, I give the Sanctuary staff permission to contact the physician or call an ambulance.
Signed __________________________________ 
date: _______________________________
After discussion with Sanctuary staff, I feel that my child is mature enough to walk or bike home. I give my child permission to walk or bike home when they leave Sanctuary.
Signed 



date: 



I am aware that my child cannot leave and return to Sanctuary without being supervised by a parent or guardian AND with consent of the Program Manager prior to returning my child. 
Signed 



date: 











IMMUNIZATION CHECKLIST

MY CHILD HAS BEEN IMMUNIZED FOR: 

TETANUS, DIPTHERIA

YES _____
NO _____ Date __________
MEASLES (OR MMR)

YES _____
NO _____ Date __________
RUBELLA (OR MMR)

YES _____
NO _____ Date __________
CHICKEN POX


YES _____     
NO _____ Date __________
INFLUENZA


YES _____     
NO _____ Date __________
COVID-19


YES _____
NO _____ Date __________
SIGNED ____________________________________    DATE _____________________
*This information is intended for medical use only if your child becomes ill or injured and they require an immunization history for proper medical care.  *
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1705 Bay Ave. Trail BC V1R 4B5                                                  sanctuarytrail.org

(250) 368-6142                                                                      sanctuarytrail@shaw.ca                                                

Dear Parent/Guardian:

Re: Off-site Activities with Sanctuary Staff and Volunteers 

During good weather this school year, we will take groups of Sanctuary children off-site to make use of other parks and facilities in Trail. At all times children will be supervised by a responsible adult. When possible, a staff member will remain at Sanctuary to give children the option of not participating. Contact between the group and Sanctuary will be maintained by phone.  Activities are expected to be under two hours in length but may extend longer on occasion.  

Outings we participate in (but are not limited to):
· Walks to play in Jubilee Park
· Walks over and between the two bridges, to the community garden
· Walks to Gyro Park

· Bike rides to Gyro Park and Sunningdale.  (Please send a helmet and bike if your child has one.  We have loaner bikes and helmets if needed)
· Movie nights at the Royal Theatre

· Walks to TACL Gym for exercise and fun
If you would like your child to participate in off-site activities, please fill out the attached form and return it to Sanctuary.  Parent/guardian permission is required before a child is allowed to go off-site with us.  

With regards,

Cassidy Smith
Program Manager
Sanctuary Pre-teen Centre
sanctuarysupervisor@gmail.com
250-368-6142

Permission: Off-Site Activities with Sanctuary Staff and Volunteers 

Name of Child:



Age:

Name of Parent or Guardian: ______________________________________

Please List Any Medical Issues/Allergies/Social concerns etc., that we should know about that are NOT on the registration form(s):

I give my child permission to attend off-site single-day activities with Sanctuary Preteen Centre staff and volunteers on weekdays.
Parent or Guardian Signature: ________________________________________ 

Date signed: ___________________
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Photo/Video Release Form 

Sanctuary Pre-teen Centre is free for families because we get generous donations from individuals and businesses.  To get donations we post information on our website and Facebook page and mail photo thankyou cards for Christmas.  Occasionally we are mentioned in the paper.  We like to include images of children enjoying Sanctuary activities in our posts.  

Please provide permission for use of photographs that include images of your child by signing and returning the attached form.  If there is a reason why you do not want images of your child published, please advise Cassidy, and return the form unsigned.

	I hereby authorize the Generation to Generation Society to utilize photograph(s) and/or video(s) of my child for public view which may be included in the Society's publications, social media sites, website, or video promotion for a period of up to two (2) years. 
I hereby authorize the use of my child’s photograph(s) and/or video(s) to be used in a third-party publication release with the intent to promote new programs and/or partnerships via brochures, social media sites, websites, or promotional advertisements and videos. 
I acknowledge the Society's right to crop or treat the photo(s) or videos at its discretion.  
I agree I will not be compensated financially for their use.

	Name of child to be photographed or videoed:
	

	Name of parent or guardian:
	

	Signature parent or guardian:
	

	Date signed:
	

	Contact information for parent:


	Address:

Telephone:
Email:

	Comments:
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