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PARTICIPANT’S NAME: _________________________________ 

 

  

 
  

 

 

  

mailto:info@rfcs.ca
mailto:kids@rfcs.ca


 Day Location Grades Times 

Mondays St. James Catholic Church Grades 5 to 8 3:00-5:00 pm 

Tuesdays Clarendon Public School Grades 1 to 6 3:00-5:00 pm 

Wednesdays Prince Charles Public School Grades 5 to 8 3:30-5:30 pm 

Thursdays Land O’ Lakes Public School Grades 5 to 8 3:00-5:00 pm 

Fridays The Child Centre  Grades 2 to 4 3:00-5:00 pm  

                                                                      KIDS CLUB WEEKLY SCHEDULE  



Program Registration Form 2018/2019 

PART A: PARTICIPANT INFORMATION 

Youth’s First and Last Name                                                                                          Current Grade 

___________________________________________________________________________________________________________  

Youth resides with                                                               Date of Birth   

___________________________________________________________________________________________________________

PART B: FAMILY/GUARDIAN INFORMATION 

Home Phone          Email 

___________________________________________________________________________________________________________  

Parent 1 First and Last Name    Cell Phone     Other Phone 

___________________________________________________________________________________________________________                  

Parent 2 First and Last Name               Cell Phone     Other Phone   

  

___________________________________________________________________________________________________________

Family Address:      City/Town     Postal Code 

___________________________________________________________________________________________________________  

PART C: EMERGENCY & AUTHORIZED PICK UP CONTACT INFORMATION 

 1.  First and Last Name                             Home/Cell Phone    Relationship to Participant 

___________________________________________________________________________________________________________

2.   First and Last Name       Home/Cell Phone    Relationship to Participant 

___________________________________________________________________________________________________________

PART D: MEDICAL INFORMATION    

  Does your child have special needs, medical conditions, allergies or take medication?       YES              NO 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________  

PART E: HOW WILL MY CHILD GET HOME?    

I will pick my child up after the program. 

My child has permission to walk home on his/her own. 

 

 

PART F: PROGRAM FEE     

There is a $20.00 supply fee for each participant. If you need assistance with this fee, please speak to staff upon registration. 

$20.00 fee paid  
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PART  G: PHOTO PERMISSION  

Please INTIAL ONE of the following statements: 

__________ I hereby GIVE my permission to have my son/daughter’s picture taken and used by Rural Frontenac Community Ser-
vices in all forms of media for the purpose of advertising, display, audiovisual, exhibition or editorial use. 

OR 

__________ I do NOT give permission to have photographs taken of my child for any use. 

PART  H: CODE OF BEHAVIOUR  

We hope to make our programs safe and enjoyable for everyone. We ask that you first read the following and review with your 
child.  

Program Rules: 

 Listen to staff and do what they ask. 

 Will not hurt others with my words or actions. 

 Keep my hands and feet to myself. 

 If I  am mad, I will talk to the person or get staff to help if I need it. 

 

The staff at Rural Frontenac Community Services follow agency policies and procedures in dealing with children’s behaviour, we 
strive to be inclusive and problem solve even the most challenging situation  however, if a if a sufficient level of aggression occurs 
or a child does not follow the rules staff may call the parent/guardian to come and pick the child up immediately and that partici-
pant may be suspended for the next session. 

 

 

 Parent/Guardian Signature:________________________________________________ 

 

Participant’s Signature:____________________________________________________ 
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