River’s Edge Haven of Hope
1 Haldimand Road #17 Dunnville Ontario

Youth Enrollment Form (to be accessible on-line & hard copy) 

1. Child’s Information
Preferred Name: ____________________________________________________
Legal Name (First, Middle, Last): ________________________________________
Date of Birth (mm/dd/yyyy): __________________________ (Must be between 6 and 16) 
Gender: __________________________
School: ___________________________
Grade: _______
Languages Spoken: __________________________________________________

2. Medical Information
Health Card number: ________________________________________________
Medical Notes – Does the child have any dietary restrictions, allergies or any other relevant medical notes that would affect participation in programming? ________________________________________________________________________________________________
________________________________________________________________________________________________
_______________________________________________________________________________________
Medical Authorization: 
I hereby, give permission to hospital and/or clinic staff to administer all reasonable and necessary medical care, in case of illness to by child, while in the care of his/her mentor, in the event that I cannot be reached. 
___ I agree with the statement above
Signature __________________________________________ Date _________________________

3. Caregiver Information
Primary Caregiver (with legal custody) information
Name: ___________________________________________________________________________
Is this a non-residential parent?   YES    NO  
Relationship to child: _______________________________________________________________
Home Phone: _______________________________
Mobile Phone: ______________________________
Business Phone: _____________________________ Ext ___________
Email Address: ____________________________________________
Home Address: ____________________________________________________________________
How long have you been at your current address? _______________________________________
Employer/School: __________________________________________________________________
Occupation / Field of Study: __________________________________________________________
What is your primary means of transportation? __________________________________________

4. Other Caregiver Information
Name: ___________________________________________________________________________
Relationship to Child: _______________________________________________________________
Home Address: ____________________________________________________________________
Is the non-residential parent aware of your application with River’s Edge?   YES   NO
Would the non-residential parent be supportive of this application?  YES    NO 
Custody and Access Information
Legal Guardian’s Custody (sole, visitation rights, joint etc.): __________________________________
Access arrangements / visitation schedule: _______________________________________________
Are there any ongoing custody or access issues?  YES   NO
Others Living in the Home
Please list all adults and other children living in your household, their relationship to the child, and their age if under 18. ______________________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Emergency Contact Information
Name: ________________________________________________
Relationship to Child: ____________________________________
Home Phone: __________________________________________
Mobile Phone: _________________________________________
Business Phone: ___________________________________ Ext: ________


5. Child Information
Programs of interest (please select all that apply)
· Arts (crafts, drawing, painting, photography)	
· Horsemanship	
· Small animal care
· Wood Shop
· Auto Shop
· Fishing
· Canoeing/Kayaking
· Hiking
· Sports __________________
· Bible Study
· Homework Help
· Group Activity Events

Please describe your child’s personality, interests, strengths and dislikes.
________________________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Please describe any specific needs of your child. 
________________________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Is your child involved with other agencies? If so, which agencies, and for what purpose?
________________________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
How is your child doing in school?
________________________________________________________________________________________________
_______________________________________________________________________________________
Does your child get along well with peers and in group settings?
________________________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Does your child want to be involved in our programming with a Mentor? ___ YES ___ NO 
Would your child be interested in our group events? ___YES ___ NO
Please indicate the weekday and time(s) the youth would be available to attend. Please note any days that the youth is unavailable. We will do our best to accommodate your schedule, but can not guarantee that we can offer programming during your preferred time slots.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	9:00am-10:30am
	
	
	
	
	

	10:30am-12:00pm
	
	
	
	
	

	1:00pm-2:30pm
	
	
	
	
	

	2:30pm-4:00pm
	
	
	
	
	

	5:30pm-7:00pm
	
	
	
	
	

	7:00pm-8:30pm
	
	
	
	
	




Please read River’s Edge Consent form (online form)
[bookmark: _GoBack]___ I have read and agree to the consent form(s) below. 


February 2020 River’s Edge Haven of Hope Mentorship Program 
Informed Consent – Parent/Guardian
I hereby make formal application to River’s Edge Haven of Hope to make available their service to my child. It is my understanding that the intention of the program is to match a responsible adult, (minimum 18 years old, however, where appropriate supervision takes place, the volunteer may be younger), with my child for the purposes of shared activities, friendship and support. I understand that all efforts will be made to select a Mentor who is compatible with my child. In consideration for the Mentorship program provided to my child by River’s Edge Haven of Hope. 
I understand that I am under no obligation to accept a Mentor for my child, and that this organization is under no obligation to provide my child with a Mentor and that this application is the property of River’s Edge Haven of Hope. 
I HAVE READ AND UNDERSTAND THIS AGREEMENT. BY SIGNING THIS AGREEMENT, I ACKNOWLEDGE THAT: 
I, _______________, the parent/guardian of ______________________ hereby request River’s Edge Haven of Hope’s service for my child. I give this organization my consent to assign a Mentor to my child. I am aware of and understand the risks, dangers and hazards associated with the above service and agree such service is suitable for my child. 
I HAVE READ, UNDERSTOOD, SIGNED AND SUBMITTED THE LIABILITY RELEASE WAIVER REQUIRED FOR ALL PARTICIPANTS AT RIVER’S EDGE. ____ (initial here)
I HAVE SUBMITTED THE COMPLETED YOUTH REFERRAL FORM. ____ (initial here)
Signed at ____________________ this ______ day of ____________________, 20____. 
Signature _______________________________________________ 






February 2020 River’s Edge Haven of Hope Group Program
Informed Consent- Parent/Guardian 
I hereby give permission to River’s Edge Haven of Hope to make available their service to my child. It is my understanding that the intention of this organization is to offer my child an opportunity to participate in a group program lead by a responsible adult, (minimum 18 years old, however, where appropriate supervision takes place, the volunteer may be younger), I understand that all efforts will be made to select a responsible Mentor who will facilitate the group program. In consideration for this service and other valuable consideration provided to my child River’s Edge Haven of Hope, I release the agency of all responsibilities and liabilities in connection to their services provided in good faith, to myself or my child. I permit this organization to release any relevant information, including my personal information, to River’s Edge Haven of Hope and their insurers, as may be appropriate in connection with any legal proceeding, inquiry or risk thereof. I understand that the collection of personal information about me or my child will be held in strict confidence and is to be used solely for the purposes of administering the program. I further agree that information about my child may be shared, at the discretion of River’s Edge Haven of Hope, with the group facilitator so that my child’s needs may be best met. I understand that this application is the property River’s Edge Haven of Hope.  
I HAVE READ AND UNDERSTAND THIS AGREEMENT. BY SIGNING THIS AGREEMENT, I ACKNOWLEDGE THAT: 
I, ______________________, the parent/guardian of ______________________ hereby request River’s Edge Haven of Hope’s service for my child. I give my child permission to participate in one or more group programs offered by River’s Edge Haven of Hope. I am aware of and understand the risks, dangers and hazards associated with the above service and agree such service is suitable for my child. 
I HAVE READ, UNDERSTOOD, SIGNED AND SUBMITTED THE LIABILITY RELEASE WAIVER REQUIRED FOR ALL PARTICIPANTS AT RIVER’S EDGE. ____ (initial here)

Signed at ____________________ this ______ day of ____________________, 20____. 
Signature :_____________________________________________ 


