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LATCHKEY ENROLLMENT FORM 

Couchiching First Nation Recreation Department 
RMB 2027, RR#2, Fort Frances, Ontario P9A 3M3 (807) 274 – 1223

This form must be completed in its entirety and is required to be on file with the Recreation Department prior to program start.   
Completion of this form DOES NOT guarantee your child acceptance into the Jr. or Sr. Latchkey Program. 

Successful applicants will be notified two week prior to program start. 

Jr. Latchkey Program: Child must be attending JK or SK and be no older than 6 years of age during the program calendar year.

Sr. Latchkey Program: Child must turning 7 years of age and be 11 or less during the program calendar year.

All Applications must be stamped received at the Band Hall no later than the first Friday in August of each enrolment year.

Parents/Guardians must be working or actively attending an education institute between the hours of 
3:00 pm and 4:45 pmthroughout the week in order to be eligible for the Latchkey Program.

The following information is required to be on file in the centre prior to your child attending.

The personal information collected in this form is obtained under the authority of the PIPEDA (Personal Information Protection and Electronic Document Act) and relates to and is necessary for an operating program or activity of this public body. Further, this information may be used for programs and services delivered directly for the First Nation Territory of Couchiching and will not be sold or shared with any individual or organization, except with the consent of the individual or organization as required by law.


Schedule:  3:00 pm -  4:45 pm Monday to Friday  (Closed on School PD Days and all CFN Holidays)








 


Mon		Tue 		Wed		Thu		Fri 

Parents with children who require supervision in school must provide the same care for their child during the Latchkey Program.  
1) Child's Name: _____________________________________________				Sex:  F	          M




Age:			D.O.B. (dd/mm/yy):  ______ / ______ / ______		
   


2) Child's Name: _____________________________________________				Sex:  F 	           M

Age:			D.O.B. (dd/mm/yy):  ______ / ______ / ______	
            


3) Child's Name: _____________________________________________				Sex:  F              M
     
Age:			D.O.B. (dd/mm/yy):  ______ / ______ / ______

Enrolling Parents/Guardians Name: 				                             		 

Home Address: 													

Home Phone: (          )			  Cell Phone: (          )			    

Place of Employment:              			               Phone: (          )			    

Education Institute:              			               Phone: (          )			  

Partner/Common-law Name: 									

Home Address: 													

Home Phone: (          )			  Cell Phone: (          )			    

Place of Employment:              			               Phone: (          )			 

Education Institute:              			               Phone: (          )			

MANDATORY LOCAL EMERGENCY CONTACT PERSON (OTHER THAN PARENTS): 

1) Emergency Contacts Name: 		  						      

Emergency Contacts Home Phone: (          )			      Cell Phone: (          )			

OTHER AUTHORIZED PERSON TO WHOM THE CHILD MAY BE RELEASED:

1) Authorized Persons Name: 									

Phone: (          )			  Cell Phone: (          )			

2) Authorized Persons Name:									

Phone: (          )			  Cell Phone: (          )			


Please provide any further information concerning your child’s medical history or concerns that staff should be aware of, including any behaviour problems.    Please attach additional page if necessary. ________________________________________________________________________																	
________________________________________________________________________		





Attachments:   		Yes	    	 No

Release Statement 
· By initialling the following, you acknowledge that you have read and agree to each term.
	
	Photo Release:   I understand that photos or videos may be taken of my child during their participation in the Latchkey Program.  I consent to the use of these photos or videos for the purpose of advertisements for the Latchkey Program or for the use in applications for government funding or programs.  

	Circle One

 Yes     No

	Participation Waiver:  By signing this, I agree to release, Indemnify and hold harmless Couchiching First Nation and its employees from any harm that may arise from my child’s attendance or participation in all Latchkey Programming

	Circle One

 Yes     No

	Emergency Treatment:  I authorize the Latchkey Program Staff to provide emergency medical treatment of any injury or illness my child may experience and to consent to any medical treatment that a qualified medical practitioner may consider necessary. This authorization is granted only if I cannot be reached and reasonable effort has been made to do so.
 
	Circle One

 Yes     No

	Permission to Contact Child’s School:  I hereby authorize my child’s school to release information regarding any special needs or services provided to my child during school sessions.  
	Circle One

 Yes     No

	Permission to Contact Employer or Education Institute:  We the applicants hereby authorize the named employers and education institutions to release our employment or education status to the Recreation Leader as may be requested from time to time, for the purposes of assessing my child’s eligibility for the Latchkey Program.
	Circle One

 Yes     No

	FOR SR. LATCHKEY ONLY:   Authorization for child to walk home after program:
I hereby authorize the enrolled child to walk home alone and without supervision from the Latchkey Program. 
	Circle One

 Yes     No



Please Advise Latchkey Staff if a Court Issued Custody Order Exists for any listed child.


Parents Signature: 						   Date (dd/mm/yy):  ______ / ______ / ______

Partner/Common-Laws Signature: 					  Date (dd/mm/yy):  ______ / ______ / ______					            
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