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Group  


               
      
     
Location  _______  Date_________

REGISTRATION – Literacy on its Feet – Drama Stream
Date of Application   




                                                                
Participant Name   _________________________________
Date of Birth (dd/mm/yr)  ___________________________________________________
Adult contact name(s) _____________________________________________________

Relationship to learner _____________________________________________________
Is anyone else to be informed in decision-making for this learner?  ( No
( Yes (if yes, please include name and contact information)  ____________________________________

E-mail Address of primary contact________________________________________
Mailing Address: Box # or Rural Route ________________________________________
    Street Address or Fire Number_________________________________________                                            
    Town/postal code  _________________________________________________                             
Phone Number:  Primary
__________________ Other
______________________
Text-enabled?  ( No
( Yes
What is the best way to reach you? _________________
Participant’s Current Grade

  School (if applicable)__________________________
Participant’s interests and hobbies









Any background in drama?    This doesn’t affect coming to the program, just helps to place you

No   (
           Yes ( (provide details below)

_________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about our program?

__________________________________________________________________________________________________________________________________________________
In emergency, contact1:  _________________________________  ph:  _______________

                        Relationship ______________________________ 
                        phone or text for immediate response?

By enrolling in any Youth Literacy Program, a parent is registered as a member of the organization, and entitled to a vote at general meetings.  







�








Parent /Learner Contract





I understand that the workshop leader cannot discuss the learner by name, or by any identifying description, with friends, family or other agencies, unless the workshop leader has specific permission from me. (Confidentiality Agreement)





If I have any problems or concerns, I will bring them to the attention of the Co-ordinator or the Board.   I will notify the Co-ordinator if the child I am speaking for is unable to complete the program.





I am willing to make a commitment to Literacy on its Feet and agree to keep in touch with the Literacy Council, especially if the program is not meeting my expectations. 





I am willing to release the following information to the South Grey Bruce Literacy Council to assist the Literacy on its Feet Program in meeting my son or daughter’s academic and educational needs:   


My phone number as a contact 


Student’s interests, hobbies 


Educational background 							


Assessment results





I understand this information will remain on file but will be shared with the workshop leader if it serves the child or youth participant.





I support the work of the program and will endeavour to assist with its operations as requested.





I understand that all workshop leaders with the program are volunteers and that they are not permitted to receive remuneration for their efforts on my child’s behalf.  








Parent/Guardian_________________          Co-ordinator___________________ 





Date: __________________________














