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WINTER 2012 SESSION: JAN - MAR 2012





REGISTRATION PERIOD: JAN 4 TO JAN 13 2012





PROGRAM DATES: JAN 16 – MAR 9





FOR FURTHER INFORMATION CALL HEATHER ROEMER 604-464-0207 OR       		EMAIL  hroemer@sd43.bc.ca








R E G I S T R A T I O N   I N F O R M A T I O N  











REGISTRATION   IS ON A FIRST COME FIRST SERVE BASIS.  YOU WILL ONLY BE CONTACTED IF YOU ARE WAITLISTED  OR  PROGRAM  IS FULL





Programs are open to everyone in the Tri-City area. Information about these programs will be distributed through Central and Pitt River and other area schools. For other programs please register according to the process outlined in the program description. 








PLEASE MAKE PAYMENTS OUT TO SCHOOL WHERE PROGRAM TAKES PLACE.  REGISTRATION FORMS MAY BE DROPPED OFF AT SCHOOL OFFICE OR MAILED TO EITHER SCHOOL.     


PAYMENT ACCEPTED: CASH OR CHQ 


PAYMENTS CAN BE DROPPED OFF OR MAILED TO: ATTN: COORDINATOR


PITT RIVER COMMUNITY SCHOOL    2070 Tyner St PoCo BC V3C 2Z1


CENTRAL COMMUNITY SCHOOL       2260 Central Ave PoCo BC V3C 1V8





IMPORTANT INFORMATION





For more information please contact the Community Schools Office at 604 464-0207 or email hroemer@sd43.bc.ca





Behavior Policy: Please ensure that your child wants to attend the program that they are regis�tered for. These programs are not designed or staffed to deal with behavior issues. If a child’s behavior interferes with the program, he/she will receive notice that that behavior is unacceptable. Should a second incident occur the child will be given a time out. A third incident will sideline the child for the remainder of the session. Parents will be contacted regarding ongoing serious behavior issues and if it is determined the child is unable to manage in the program(s) the remaining fees will be reimbursed or a credit will be issued for the next. 


. 





     My child(ren) will be picked up after the program by ____________________________________ NAME / RELATIONSHIP





� My  child(ren) has/have permission to walk home.


W A I V E R





I/We agree that our child(ren) will follow all reasonable directions and instructions given by the Pro�gram Instructor(s) in connection with the operation of any and all Community Schools Programs of�fered in School District #43. (Please refer to the Behavior Policy in this brochure).


I/We release and forever discharge School District #43, school staff, Program Instructors and part�ners of the Community Schools of and from all manner of actions, claims and demands of whatever nature which result from any accidental injury, loss of expense sustained, arising out of or in any way connected with participation in any Community School program, service or event.


In the event that our child(ren)is/are injured, ill or in need of immediate medical attention and I/we are unable to be contacted, I/we authorize school district staff, Program Instructors and volunteers to seek medical attention on my/our behalf.


I/We authorize School District #43 to use, at their discretion, any photographs containing our child(ren)’s images taken while participating in Community School programs and events for Commu�nity School brochures and promotional materials.





SIGNED_________________________________DATED__________________
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    Registration Form





Parents please note the following before you complete your child’s registration for an After School Program:





1) When registering your child or children please make certain that you have selected the appropriate age category and time. 





2) Please bring your completed registration with payment, to the Central or Pitt River office. Cheques for Programs beginning with Program numbers “C” are made out to Central Community School. Programs with “P” are made out to Pitt River Community School Priority will be given to those first registered and paid. You will only be contacted if the program is full or cancelled.





3) Registration for some Community Programs are ongoing and may have to be done with the Contact Person listed.





4) NSF Cheques will be charged an additional charge that equals the bank charge. Cash or Money Order may be required for future registration payments.





Behaviour Policy: Please ensure that your child wants to attend the program that they are regis�tered for. These programs are not designed or staffed to deal with behaviour issues. A single child’s negative behaviour can seriously impact an entire program and impact the enjoyment for all other participants. For the benefit of everyone if a child’s behaviour interferes with the program, he/she will receive notice that that behaviour is unacceptable. Should a second incident occur the child will be given a time out. A third incident will sideline the child for the remainder of the session and it will be recorded as one of three chances before the child is removed from the program. Parents will be contacted regarding behaviour issues and if a child is removed the remaining fees will be reimbursed.








GENERAL INFOMATION








