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Registrant Information: 

 

  / 
Last name First name Age 

   

 
Home Address 

 

/ 
Home Phone                                                                         Current School Attending 

 

                                                                                          / 

Diagnosis                                                                               Alberta Health Care Number  

 

 
 

Allergies: ____________________________________________________________________________________ 
 

 

Behavioral Concerns: __________________________________________________________________________ 

 

____________________________________________________________________________________________ 
 

Mode of Communication : ______________________________________________________________________ 

 

____________________________________________________________________________________________ 
 

Likes/Dislikes: _______________________________________________________________________________ 

 

____________________________________________________________________________________________ 
 

 

Registration: please check off () which session/s you are applying/registering for 

 

Session 1: July 5 to July 16                    

 

   

$960.00 

     

Session 2: July 19 to July 30 

 

   

$960.00 

 

Session 3: August 3 to August 13       

 

   

$866.00 

 

           

Total: _________ 

 
JANUS ACADEMY 

 
SUMMER CAMP REGISTRATION FORM 
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Make cheques payable to the Janus Academy Society post dated no later than June 25
th

, 2010. 

 

My son/daughter will be transported through Access Calgary       Y   /    N 

 

 

 

 

Parent Contact Information: 

 

                                                                  /                                      /  
Mothers Name Work phone Cell phone 

  

                                                                /  

                              

                                     / 

 

Fathers Name Work phone Cell phone 

 

 

 

Emergency Contact Information (other than parents): 

                  

                                                                               

                                                      

/                                  / 

 

Name Relationship Phone 

 

 

 

 


