
Postal Code:

Can we contact you by email?

Section 1           To be filled out for ALL programs: Medical Information Check √
IMMUNIZED KNOWN ALLERGIES EPI-PEN PUFFER

First Last yes or no please list

Medical Information Details

Child's Name: Special medical condition or additional information:

Photo permission

Signature: Check √ Yes     No

Section 2

Emergency Contact Information

Signature: Date: 

Check √ Yes No

please turn over ►

Section 3

Family Volunteer #: _______

Address: Town:

CHILD'S NAME DATE OF BIRTH

 Kids Konnection, Shimmy & Shake, Yogi ABC

Name of person to be notified if you are unavailable:

Telephone #: Cell Phone #:

Relationship to Child Daytime Phone #:

necessary medical treatment for my child(ren).

In the case of an emergency, I give permission to the staff of Milton Community Resource Centre to authorize

Are both parents authorized to pick up the child(ren)?

financial compensation for the participants' appearance.

Fill out Section 2 ONLY if you are registering for: 

Names of other individuals authorized for pick up: Relationship to Child Daytime Phone #

Milton Community Resource Centre
Family Resource Registration

I grant permission for photographs of the listed participants in MCRC programs to be used for public display in forms such as display panels,

books,  brochures and website. I also understand that I have not ownership rights to the photographs, and I will not receive 

e-mail address (PLEASE PRINT CLEARLY ):

Month   Day   Year

Parent's Name: (first name) (last name)



Check √ Child 1     Child 2 Cost
□ Baby Milestones Wed. 1:30 □     □ $65

□ Busy Fingers Tues. 9:30 □     □ $65

□ Tues. 2:00 □     □ $65

□ Tues 5:30 □     □ $65

□ Thurs 1:45 □     □ $65

□ Cooking up a Story Thurs. 9:30 □     □ $76

□ Thurs 12:30 □     □ $76

□ Discover Together Wed. 9:15 □     □ $112

□ Wed. 1:00 □     □ $112

□ French for Young Children Tues. 4:00 □     □ $72

□ Infant Massage Wed 1:00 □     □ $55

□ Kids Konnection □Tues Mar 6 □Fri Mar 9 $19/$19

□Tues Mar 20 □Fri Mar 23 $19/$19

Tues. 9:30 □Tues Mar 27 □Fri Mar 30 $19/$19

Fri. 9:30 □Tues April 3 $19

□Tues April 10 □Fri April 13 $19/$19

□Tues April 17 □Fri April 20 $19/$19

□Tues April 24 □Fri April 27 $19/$19

□Tues May 1 □Fri May 4 $19/$19

□ Messing Around Wed. 9:15 □     □ $65

□ Wed 11:00 □     □ $65

□ Mom and Baby Zumba Tues. 1:00 □     □ $62

□ Wed. 10:00 □     □ $62

□ Wed. 11:00 □     □ $62

□ Rock A Bye Babies Mon. 1:30 □     □ $52

□ (6 weeks) Mon. 3:00 □     □ $52

□ Fri. 9:30 □     □ $52

□ Fri 11:00 □     □ $52

□ Rhythms & Rainbows Thurs. 11:00 □     □ $65

□ Shimmy & Shake Thurs. 11:30 □     □ $65

Tale Time for Tots Mon. 11:15 □     □ $52

□  Yogi ABC Tues. 4:00 □     □ $65

□ Volunteer Plan $15

Please note: Payment must be received with your registration. Cheques are payable to MCRC. 

Refunds/Changes are only availabe if requested by February 17th and a administration fee of $25.00 will apply. 

 NO REFUNDS OR CHANGES ARE POSSIBLE AFTER this date.

FOR OFFICE ONLY: Payment information: Refund information:      date notice received ________________

Amount         _______         cash $           □        cheque □ amount ______
cheque #      _______         MasterCard    □  cash □ Admin. Fee -25

        Visa               □ MasterCard □ Volunteer plan  _________

Approval #         debit               □ Visa □  total refunded _________

______________ Debit □

Program


