Family Focus Conference
                                                                                       300 - 30 East 6th Avenue
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Child Care (ages 0 – 12)/Youth Support (ages 12 – 16)

Registration Information
Introduction

We are pleased to provide several options for childcare and youth support for families who wish to attend the conference.  We will provide childcare on site with a high ratio of child to staff with experienced Early Childhood Educator and Supported Child Development staff of Sea to Sky Community Services Society. We will be working with Whistler Adaptive Sports Program to assist in the provision of support for the youth program. If you have any questions about child care, please contact Salima Mawji at smawji@bcacl.org or 604-777-9100 ext. 503 or toll free: 1-800-618-1119.
Childcare and the youth program will be available on Friday and Saturday from 8:30 am until 5:00 pm.  

Planning Committee for Childcare and Youth Program
Liz Wood is the Director of Community Living Services at Sea to Sky Community Services. She has been working with children and adults with additional needs for over 20 years. She has managed many programs that support the inclusion of all citizens within our communities.


Donna Bent is the Manager of Community Living Services at Sea to Sky Community Services. She has been part of SSCS for the last ten years and has supported people with disabilities for the more then seventeen years. 

Suzie Soman is Director of Early Childhood Development programs at Sea to Sky Community Services. She has been involved in child care 15 years and has worked as manager and within child care centers. 

Whistler Adaptive Sports is a not-for-profit society that provides year-around, sports, therapeutic and recreational programs for people of all ages with disabilities. They are a centre for learning and sports excellence that has a local, regional, national and international clientele and encourage independence, self-confidence and self-motivation for all of their athletes and participants through outdoor recreation. 
Things to do:
· Complete the registration forms, well in advance of the conference to provide medical information that may be necessary, specific information about your child’s support needs  and to provide information on how to contact you during the conference.

· Sign consent forms for program participation, requirement to call an ambulance, if necessary; and use of photographs taken during program time for promotional use.

· Provide information to Child Care organizer when they call, prior to the conference, to ensure all information is shared and confirm space is available for your child or youth.

· Attend registration for both childcare and youth at the conference centre on Friday, October 22, 2010 or Saturday, October 23 between 8:00 – 8:30 am.  

· Pictures will be required of each child and youth.

Registration Child Care/Youth Program

Please submit this form to Salima Mawji by mail, email or fax:

Mail: 227 Sixth Street, New Westminster, BC, V3L 3A5
Email: smawji@bcal.org
Fax: 604-777-9394

Please complete a separate form by September 10, 2010 for each child and indicate whether you are registering for:

· Childcare Friday (0-12years of age)
· Youth Program Friday (12-16 years of age)
· Childcare Saturday

· Youth Program Saturday

Name: ___________________________________Sex: ________ Date of Birth: _______________

Address: ______________________________________________Postal Code: _______________ 

Phone: __________________Email___________________Cell Phone:______________________

Parent’s Names:__________________________________________________________________

Sibling’s Names:__________________________________________________________________

Please list an emergency contact that can be called if the parent or guardian cannot be reached 

Name: ________________________________________Phone: ___________________________

Work Phone/Cell Phone: ___________________________Relationship to child:_________________

· I hereby give permission for my child___________________________________ to participate in childcare or the youth program provided by National Family Conference- 2010.  I understand that participation is on a volunteer basis and that National Family Conference Partners and staff/volunteers of Childcare do not assume liability in the event of accident or injury to my child.

Signature: _________________________________________ Date:_______________________

(Parent or Guardian)

· I hereby give permission for the staff/volunteers of the Sea to Sky Community Services Society/Whistler Adaptive Sports Program to call a physician or ambulance in the case of an accident or illness, where deemed by the staff/volunteer, if I cannot be reached.

Signature: _________________________________________ Date: ________________________




(Parent or Guardian) 

Health Card and Identification Number: ______________________________________________

Please note that the staff will not be responsible for administering any medication.  Alternate arrangements must be made for the medication to be administered.  Any specialized care such as catheterization, tracheotomy cleaning, and tube feeding cannot be accommodated due to their specialized training requirements.
Please provide information in the following areas, if applicable, to enable staff to learn about your child so they can create as positive and happy an experience as possible.

Briefly share your child’s interests, likes and dislikes:_____________________________________

 ______________________________________________________________________________

Level of support required (if applicable):________________________________________________

________________________________________________________________________________
________________________________________________________________________________

Requests for one to one support for the childcare or youth program may be accommodated if requests are made by September 15, 2010.

Allergies or special diet:__________________________________Extent of allergy:______________

________________________________________________________________________________

________________________________________________________________________________________________

Medical Issues:___________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________________________

Behavioral Support Needs:___________________________________________________________

________________________________________________________________________________

________________________________________________________________________________________________

Vision, Hearing or Communication Support Needs:________________________________________

________________________________________________________________________________

________________________________________________________________________________________________

Other comments:__________________________________________________________________

________________________________________________________________________________

CONSENT FORMS (please strike out the clauses you do not wish to give consent)

· I hereby give consent for my child _______________________ to have his/her photograph taken     while attending The National Family Conference-2010 for the purpose of display and promotion.

Signature: ______________________________________________ Date: ____________________

· I hereby give consent for my child ________________________ to go on walks around the local community under the supervision of the childcare or youth staff/volunteers.

Signature: ______________________________________________ Date: ____________________
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