
Contact: 

LeeAnn McCarty 

Manager of Childcare 

Phone: 206 – 9567 

Email: l.mccarty@wfsnb.ca 



KINAPEHSISOK 
SUMMER CAMP REGISTRATION FORM 

REGISTRATION DATE____________________________ 

I WISH TO REGISTER______________________     AGE________   DOB________________ 

HOME ADDRESS_______________________________________ POSTAL CODE_____________ 

Guardian 1 

Name: ______________________ 

Email: ______________________ 

Phone Number___________________ 

Place of Employment___________________ 

Guardian 2 

Name__________________________ 

Email___________________________ 

Phone Number____________________ 

Place of Employment_____________________ 

Marital Status:  Married___ Divorced___ Separated___ Single___ 

Emergency contacts: 

1) Name_____________________ Phone _______________ Relationship_________________

2) Name_____________________ Phone_______________ Relationship__________________

*Please note it is imperative we can always reach someone and who is available to come get your
child in case of emergency or other circumstance.

Kinapehsisok camp staff will only release your child to the people you have listed, however, for the 
safety of your child is there anyone who is NOT allowed access to your child? 

Name: _______________________________________________________________________ 

Parent Signature_______________________________________________ 

 



CHILD HEALTH INFORMATION 

Please help us keep your child safe by answering the following questions in full detail. 

Does your child have any allergies, please list below? 

Food: 

Other: 

Health Conditions, please list below. 

Does your child take any medication daily, please list all medication below? 

Is there any other health issues or concerns that we should know about? 



CHILD INFORMATION 
At Kinapehsisok summer camp we want to assure your child is enjoying their time with us, please take 
a minute and answer the following questions. 

How does your child respond to adults he/she does not know? 

How does your child respond to change/transitioning into a new activity? 

Do you have any suggestions that will make your child’s transition into camp positive? 

Please describe your child’s personality. 



Please list your child’s favorite things to do at home, school, or daycare. 

Is there anything your child does NOT like to participate in? 

Please list if any, what areas you feel your child will need extra assistance. 

IE using the bathroom, eating 

Is there anything you would like us to know that can better assist us in working with your child? 



PAYMENT INFORMATION 

*Please note that this information is for office use only and will be kept confidential.

Childs Name__________________________________ 

Parents Name________________________________ 

Please choose from one of the following four payment options: 

1) Pre-Authorized bi-weekly payments. Please attach a void check when completing the
following information.

Payee #1 

Institution #______       Transit # ________ Account # _____________________ 

Bank Name________________________ Bank Address_________________________________ 

2) Shared Payments- Payee # 2

Institution #______       Transit # ________ Account # _____________________ 

Bank Name________________________ Bank Address_________________________________ 

I wish to split payments in the following way:  Payee #1 % ______% - Payee #2 % ______ 

3) Please contact my Band

Please list your community and department you wish to go through.  IE Child and family, Social 

Development 

Community ___________________________ Depatrment___________________ 

Phone Number_____________________ 

4) Other:

Please explain:
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