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Registration form

Steps :
1- You can print the registration form or fill it out on digitally.
2-  Forward the forms :
Email :   info@premierspaschamplain.org 
Mailing Address : Animatrices, Premiers Pas Champlain:
78, rue Saint-Louis, LeMoyne, Qc  J4R 2L4

A confirmation of receipt will be forwarded to you.
The form will remain confidential and will only be used by Premiers Pas  Champlain 

Date the form was completed by the parent :      ________________________

LA FAMILLE

	Parent’s name
	     
	Age
	     

	Occupation (optional)


	     

	Parent’s name 
	     
	Age
	     

	Occupation (optional)
	     

	Address
	     
	City :
	     

	Phone number 1
	     
	Postal code :
	     

	Phone number 2 :
	     

	Email :
	     

	Spoken language at home : 
	     


Civil status






	Nuclear family :  FORMCHECKBOX 

	Single parent family :  FORMCHECKBOX 

	Blended family :  FORMCHECKBOX 
  


Annual family income
	0 à 30 000$  FORMCHECKBOX 

	30 000$ to 60 000$  FORMCHECKBOX 

	60 000$ to 90 000$  FORMCHECKBOX 

	90 000$ and more  FORMCHECKBOX 



	First and last name of the child who will participate in our workshop.
	Date of birth
(aaaa, mm, jj)
	Age
	Sex
	Specific conditions related to the child.
For example: allergies, diagnostic, particular condition.

	
	
	
	F
	M
	

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	First and last name of siblings, if applicable.
	Date of birth

(aaaa, mm, jj)
	Age
	Sex
	Specific conditions related to the child.
For example: allergies, diagnostic, particular condition.

	
	
	
	F
	M
	

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Specify how you found out about our workshop
 (name of the person who told you about our workshop, name of the clinic, phone number…)
	     


Which Workshop program would you want to register for?
 FORMCHECKBOX 
 Read and Play with Sajou and Salie

 FORMCHECKBOX 
 Growing and learning through play with Sajou
The reason you wish to participate in this workshop?
	     


Membership
IMPORTANT : 
To have access to the different services given by Premiers Pas/Home start Champlain, you have to be a member of this organization.
Premiers Pas/Home-Start Champlain is an organization that has been working for over 25
 Years with families of preschool children. We firmly believe that a happy childhood enables children to develop to their full potential and that their parents play a key role in this process.
I therefore wish to become a member of Premiers Pas/Home Start Champlain and support the organization’s mission until March 31st 2023.
	
	
	

	Parent/guardian’s signature
	
	 (year,month,day)


	I would like to offer my time as a volunteer:     

	I would like to contribute to Premier Pas/Home start Champlain with a donation  
A tax receipt will be given to you for a donation of 20$ or more. Please make your check to Premiers Pas Champlain. Thank you.


Consent Form for Pictures and Videos
I authorize Premiers Pas Champlain to use the photos and or videos of my child taken during the early reading, writing and math workshops. I understand that these photos/videos will be used to promote PPC services (advertising, internet, social networks), as well as to provide visual support in their annual activity report.
   no   yes    
	
	
	

	Parent/guardian’s signature
	
	 (year,month,day)


3

