Strathcona

County

Group Services - Registration

Family and Community Services, #200, 501 Festival Avenue, Sherwood Park, AB T8A 4X3

Date

Phone 780-464-4044 Fax 780-449-1220

Group

| am registering  [_] myself » year of birth

or [] a child to whom | am parent, guardian or caregiver
Child’s year of birth School Grade
Child’s name
First name Last name
Name
First name Last name
Address
City Prov Postal code
Telephone number
Daytime Evening
Email
Language(s) spoken in the home
Have you lived in Canada less than three years [ ] yes [1no

Information you would like the facilitator to know
(Include information such as: social skill strengths and challenges, medical concerns etc.)

How did you hear about this group?
[] brochure [ ] community agency

[ ] school [ ] word of mouth

[ ] newspaper [] recreation guide

[ ] other

Collection and use of personal information

Personal information is collected in accordance with section 3 the Municipal Government Act and the Family and Community Support Services
Act. Itis protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act. The information collected is used for
program planning and evaluation purposes. If you have any questions about the collection and use of the information, contact the Manager,
Family Supports at 780-464-4044.

For office use only

Cost centre Date of payment

Fee plus GST Total Subsidy [Jno []yes » amount
Method of payment [ ]cash []cheque []debit []M/C [] Visa
Staff name FCS 25245/A
% Saving or submitting this form electronically requires Adobe Reader 9.0 or newer. If the submit
PRINT — SUBMIT @ button does not work fill out the form online and print it off. Once printed it can be scanned and

emailed to bodnar@strathcona.ab.ca or mailed to the address at the top of the form.
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