TOWN OF 10511 - 103 Street

High Level, AB
TOH 120

Ph: 780-926-2201
Fax: 780-926-2899

v

HIGH LEVEL

(3

Groovy Kids Club

Registration Form

Registration will not be complete until all fields are filled in and fee is paid

Childs Name

Date of Birth

Age

Street Address

Mailing Address (If different from street address) .

Address:
City/Town:
Province:
Postal Code:

Address:
City/Town:
Province:
Postal Code:

Medical Problems/Physical Impairments, Allergies

Mother/Guardian

Phone Numbers

Mailing Address

Home Phone:
Cell Phone:
Work Phone:

Address:
City/Town:
Province:
Postal Code:

Father/Guardian

Phone Numbers

Mailing Address

Home Phone:
Cell Phone:
Work Phone:

Address:
City/Town:
Province:
Postal Code:

Communication and Program Updates

All communication will be sent out by text message regarding programming changes, we will ask for a reply to
acknowledge you receive the message. Monthly Calendars will be available when picking up your child from the
program and will also be e-mailed to parents. Please provide us with the best contact information below.

Cell Phone Number

Email

Updated: 2020-07-21




TOWN OF 10511 — 103 Street
High Level, AB
HIGHLEVEL  ToH 120

Ph: 780-926-2201
Fax: 780-926-2899

(3

Groovy Kids Club

Registration Form

Emergency Contact

Name

Phone Numbers

Mailing Address

Address:
Home Phone: . .
Cell Phone: g'rg\zl;]%vgn
Work Phone: Postal Code:
Healthcare Information
Physician Name Phone

Alberta Healthcare Number

Immunizations up to date?

[]Yes []No

Signatures

Parent/Guardian Signature

Date

Office Use Only

Start Date

End Date

Personal information on this form is collected in accordance with Section 33(c) of the Freedom of Information and Protection of Privacy
(FOIP) Act and will be solely used for the stated purpose. If you have any questions about the collection, use, or disclosure of this

information, please contact the Municipal Clerk at 780-821-4008.

Updated: 2020-07-21
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