SPARROWS

07

(ages 15 mos. - 20 mos.)

REGISTRATION FORM
(Please print all information)
(Please complete one form per child)

A non-refundable Registration Fee of $35.00 per child or $50.00 per family must accompany this
form. The camp fee plus the cost T-shirts must be paid by cheque or cash before the child

attends camp.

Name: Age: Birth Date:
Parent’s Name: Mother: Father:

Address: Apt.: City:

Postal Code: Home Phone: ()

Bus. Phone: Mother: () Father: ()

Cell Phone:  Mother: () Father: ()

Is your child toilet trained? YES NO  PARTIALLY (explain)

Does your child need an afternoon nap?

YES NO HOW LONG?

Please indicate desired location:

GALLANOUGH

CENTRE

MADAWASKA

MARKHAM

FINCH

a T-shirt is $14.00 each.

X-SMALL (4 - 6) SMALL (6 - 8)

T- SHIRT ORDER FORM

Each child must have a blue Northwood T-shirt to wear for outings and special events. The fee for

MEDIUM (10 - 12)

LARGE (14 -16)

Please indicate program choice and do fee calculations on the other side of this form—
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