[image: ]Summer Inclusion Registration Form
	Child’s Name
	[bookmark: Text1][bookmark: _GoBack]     
	Today’s Date:      

	Date of Birth
mm/dd/yyyy
	     
	Age:      
	[bookmark: Check1]Gender: |_|Male  |_|Female  |_|Other

	Street:      
	Town:      
	Postal Code:     

	Parent/Caregiver Name (primary):      
	Phone#      
	Phone#      

	Parent/Caregiver Name:      
	Phone#      
	Phone#      

	Emergency Contact:         
  
|_| Check if same as above 
	Phone#      
	Phone#      

	Family Doctor:      
	Phone#      



Please share information about your child: Diagnosis/likes/dislikes/adaptive equipment/Allergies/Medical needs
	Diagnosis, Allergies:      

	Medical Needs:      

	Adaptive Equipment:      

	Likes/Dislikes/Misc.:      

	Other info:      



Camp Information:
	Camp Name:      
	Camp Provider:      

	Camp Location:      
	Camp Telephone:      

	Camp Start Date:      
	Camp End Date:      

	Camp Start Time:      
	Camp End Time:      



	Camp Name:      
	Camp Provider:      

	Camp Location:      
	Camp Telephone:      

	Camp Start Date:      
	Camp End Date:      

	Camp Start Time:      
	Camp End Time:      



	I/we authorize: 
	     
	to release/exchange Camp Registration information

	                       (Name of Camp Provider)

Parent/Caregiver Signature
	with Dufferin Child and Family Services: Clinical Services

x



|_|   I/we understand that the information to be shared is confidential and that it will not be shared with any other person/service unless Dufferin Child & Family Services is required by a court to share it or there is a risk of harm to self or others.
|_|   I understand that consent to share information is voluntary and that I can withdraw my consent upon verbal or written notice to Dufferin Child & Family Services and this consent expires on Camp End date/time.  
Please fax or drop off completed Summer Inclusion forms per below and someone will connect soon
[image: letterhead bottom new]
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655 Riddell Road, Orangeville, ON L9W 475
tel: 519-941-1530 fax: 519-941-1525 web: www.dcafs.on.ca

please remember, we all share the air... this is a scent free environment




