The Forest School s RR#1 = South Giillies, ON = FoT 2Vo =807-47%-4599

Welcome to the [Torest SCI’IOOI. We are excited you are interested in
at’cending this year’s Wee Ones Jn The Woods~Junc 21,2% é»Z‘i—th Jt
looks to be an amazing week of wonder and cliscoverg‘ The [Torest
Schoolisa community of energetic, creative, fun, passionate, gentic,

imaginative, motivated and Peacmcul individuals. \We believe leaming can

be a wondrous adventurc and invite you to come along

-
“ FOREST

S hool cxpedition, discover nature’s windancers, create nature mobiles and much
Ccnoo

At Wee Oncs ]n TI"IC Woods parents can cxplorc and discover

the wonders of nature with their wee ones. We will goona micro-world

more. (_ome preparec; to get c}irt\(j.

To regjster, comP]ete the APPhcation Form as well as the Health Form and Release of Liabilitg.
Forward these, along with your regjstration to SUC ]"]o“owagj Tl’le [orest SCHOOI, RE. #1, South
Gi”ies, ON FOT 2\Vo. Chcques can be made Pagable to E_lcmcnt oFAclvcnturc.

The costis $45.00. Once your regjstration has been received, you will be forwarded a welcoming
Package, which will include more of the details. /[not/}[/cat/bn of cancellation is received at least two weeks
Pr/or to the first daﬂ of class you will receive a 50% refund of . your registration fee. K egistration will be
non- refundable if cancellation is made within two wecks of the first a’ay of class.

We look forward to meeting you and your child. F!ease feel free to contact Suc Ho”owag at 807-47%~

4599 i\cyou have any question or email e]ementowcaclven’cure@qahooicom.

Kespect?u”fj,

Suc Ho”owag

“F ducation is not the )[i//lhg ofa Pai/, but the /{g/ﬁing of a fire.” William Butler Yeates
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The [:orcst School - ch Oncs ln Thc Woods
June 21,23 &24, 2011
APPIication for Admission
Child’s Name:
Child’s Address:

Farent/Guarc]ian #1Name:

Adclress: email:

Fhone Numberz A]temate Fl—\one Numberz

FParent/(Guardian #2Name:

Address: email:

Fhone Number: A]ternate Fhonc Numbcr:

Tl’le Morest Sclﬁool welcomes all Pcopic. We do not discriminate on the basis of race, co]or, sexual

orientation, gcnclerj religion, disabilitg, Political a)cwciliation, Familﬁ structure, or national or ethnic origins.

F arent (7 uardian 5{15/73 ture Pate

(Optiona])
| herebg give my Permission to the [Torest School to Photograph, au&iotape or vicleotape my child and to

use my child’s image, spokcn words, and/or student work for educational and Promotional purposes. No

cxpirg.

/D arent(uardian 5{gna ture Pate

“F ducation is not the )[i//lhg ofa Pall but the //"gﬁt/ng of a fire.” William Butler Yeates
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Thc ]:orcst School Hcalth l:orm - ch Oncs ]n Thc Woods ~-2011

Cl’n’l&’s Full Name

Preferred [First Name Bir’clﬁ date (Gender
Parents/(Guardian
[Jome Fhone A]tematc Dagtimc Fhonc

Child’s thsician’s Name Fi’wgsician’s Number Childs OHIF Number

General Health ]nf:ormation: F/easc check all that af)f)/ﬂ anc/g/vc necessary detalls. (//5@ the back if needed.

DActivitg Restrictions
DA”ergies
OAsthma
ODental (Braccs/Kctaincr’?)
ODiet Restrictions
O5eizures

OVision ((Glasses/contacts?)
] Otl’xer

Is your child currently taking any medication? OdYes OONo

Please list medications and their intent.

|f there is angtl’ring else you feel we should know concerning your child’s health or mental or Phgsical condition?

Flcase check the boxes below, which you agree to authorize. (F[ease keep a copy gorgour records).

O] hereby give my Permission to the represeﬂtatives of the Forest School to administer over-the-counter medications or

homcopathic remedies to my child, which | have indicated in the list below:
O Ty!enol O ]bupropl’;cn O Rescue Kemcdy

O] hercby give my Permission to the reprcsen’cativcs of the [Forest School to administer Prcscriptions or medications, which |

Provide, and which must be kept on hand for the use of my child.

Parent/Guardian Signaturc Date

“F ducation is not the )[i//lhg ofa PalZ but the /l"g/')t/hg of a fire.” William But/cr Yeates
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FARTICIFPANT RELEASE OF LIABILITY

| affirm that the confidential medical information that has been Providcc{ is accurate and comPIctc. | understand that failure to
disclose this information could affect my own sa)cetg and those around me, and ] agree to hold the Forest Sclﬁool harmless if full
disclosure of a Prc~cxisting medical condition has not been Providcc{. ]n the event of illness or il’}jul‘\lj, consent is hcrebg given to

Provide emergency medical care, lﬁospftalfzation or other treatment, which may become necessary.

I all programs offered bg the [Torest School, reasonable care is taken to prevent serious irjurics and to minimize accidents. |
am aware that environmental awareness, survival, and tracking training, even under the safest of conditions, have inherent
Aangers. | hereby accept rcsponsibility for and assume the risk of injury or damage to my child that might arise c{ircctly or
inclirectlg as a result of Par’cicipation in T he Forest School. | herebg express release, clisclﬁarge and hold harmless from any
Iiability whatsoevcr] Thc [Torest School and all cmployces and volunteers in their caPacitg as rcprcscntativcs of Thc [Torest

School.

F’artici ant's Name ( lease rint) Fartici ant's Si nature Date
p p P P S

If aPPIicant is under 18 years of age:

Name of Parent/(Guardian (Plcase Print) Signature of Parent/(Guardian Date

“F ducation is not the )[i//lhg ofa Pall but the //"gﬁt/ng of a fire.” William Butler Yeates



