  

Millbrook Family Healing Centre
Medicine Wheel Summer Day Camp
	



	Today’s date:

	PERSONAL INFORMATION

	Name of parent/guardian:

	



	Name of child: 


	
	Age and grade of child: 



	Home address:


	

	Phone number:


	

	Email:


	

	For contact purposes do you prefer phone, text or email?

	




	Emergency contact name and emergency contact number: 


	

	Allergies: 


	

	Does your child have any special needs or considerations we should know about?

	

	Does your child take medications? If so please list here:


	

	

	Permission

[bookmark: _GoBack]I understand that staff from the Millbrook Family Healing Centre and volunteers will be supervising the children at the day camp. The day camp will begin at 10 AM and end at 2PM every day from Monday August 23rd – 27th. I understand that my child(ren) will partake in workshops presented by various staff and community members. My child has permission to attend these workshops. In case of an accident I will not hold the Millbrook Family Healing Centre, the Acadia First Nation Band Office, staff, or volunteers accountable.


________________________________________				______________________________________________
 Date 		                                                                                                  Signature of Parent/Guardian



 




	Medication: If your child takes medication, please let us know. 

Food: We will provide snacks and lunches so there is no need to pack a lunch.

Sun: We will be trying our best to get outside every day. We suggest your child wears sunscreen.

____________________________ (name)     ___________________________ (date)






