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REGISTRATION FORM FOR SONSHINE CLUB PROGRAM
Please select which program(s) you are registering for by check marking the box down below:
· Sonshine Chef’s Cooking Club:  
Cost $225 per 8 week session 

· Sonshine Springers Dance Club:  
Cost $200 per 8 week session 

· Sonshine Social & Skillz Club:  
Cost $200 per 8 week session 

· Sonshine Arts Club:  
Cost $200 per 8 week session 

· Sonshine Singers Community Choir:  
Cost $100 per 10 month season + optional $5 per week for pizza and drink
Full Name of Club Member: ___________________________________________________
Date of Birth: _____________________________________________________________
Address: _________________________________________________________________
Telephone Number: ________________________________________________________
Email Address: _____________________________________________________________
Emergency Contact: _________________________________________________________







ONLY PROVIDE THE FOLLOWING IF APPLICABLE 
Legal guardian/ Alternate decision maker: ______________________________________
Referring Agency and/ or Social/ Case Worker: ___________________________________
__________________________________________________________________________



Pertinent Medical/ Personal/ Behavioural Management Information: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does this person require any specialized equipment i.e. Hoyer lift, commode etc.? If so, please explain. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does this person have any allergies? If so, please explain what actions must be taken in the event this person is exposed to their allergen. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please include any additional information that would be helpful to the Sonshine Club program to ensure a positive experience for your member. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IF NECESSARY DURING PROGRAM HOURS** 
Please list medications, including dosage, frequency and method of administration.: (Please enclose all medication bottles in blister pack or original bottles with prescription labels attached in a sealed baggie with the client’s name and MAR sheet.) 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Availability and acceptance into the requested program will be granted on a first come- first serve basis and must be confirmed by the Sonshine Main office. For information and/or questions please call 613-834-8187 x 228 or email cathygoddard@sonshinefamilies.ca / lensr@sonshinefamiles.ca
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