                         [image: ]
2025-2026  Northern Stars Program Registration: Participant Information


Name of youth participant *:	______________________________________________________
		
Birthday of youth participant: *:____________________________________________________

School youth participant attends*:__________________________________________________

Grade of youth participant: *:______________________________________________________	
Address of youth participant *:_____________________________________________________
	
Gender of youth participant *______________________________________________________


Current medications for youth participant *:	__________________________________________
		

What is the youth's cultural background?*:___________________________________________


Does the youth participant have any allergies? *
*  Yes			    * No

If yes to allergies, what are they?	________________________________________________							

Does the youth have any regular visits planned that would coincide with when they are in after school care/day camp? 
*Yes                                    * No

If yes, please specify when: _______________________________________________________










Caregiver / Guardian Information

Name of guardian:	______________________________________________________		
Relation to youth participant:______________________________________________________		
Email:	________________________________________________________________________

Address:_______________________________________________________________________					
Phone number:_________________________________________________________________	
Caregiver Information

Name of caregiver:	______________________________________________________		
Relation to youth participant:______________________________________________________		
Email:	________________________________________________________________________

Address:_______________________________________________________________________					
Phone number:_________________________________________________________________	
			
Emergency Contacts, Medical Information
(in order to be contacted if guardians are unable to be reached)

Emergency Contact 1
Name *:_______________________________________________________________________					
Relationship to youth*:___________________________________________________________		
Address *:_____________________________________________________________________					
 Phone *:______________________________________________________________________		
Email *:_______________________________________________________________________									
Do you give permission for the youth participant to be released to this person? *
*  Yes				* No

Emergency Contact 2
Name *:_______________________________________________________________________					
Relationship to youth*:___________________________________________________________		
Address *:_____________________________________________________________________					
 Phone *:______________________________________________________________________		
Email *:_______________________________________________________________________									
Do you give permission for the youth participant to be released to this person? *
*  Yes				* No

Please list all people authorized to pick up the youth along with contact information (If different from above):

1. _______________________________________________________________________
2. _______________________________________________________________________
3. _______________________________________________________________________
4. _______________________________________________________________________



Medical Information

Youth participant's family doctor *:_______________________________________						
Youth participant's family doctor phone number*:___________________________________

Youths Health Care Number*:___________________________________

The following documents must be provided*:

1. A copy of the youths immunization record.
2. A record of any medical, physical, developmental or emotional condition of the youth relevant to his or her care.

As Northern Stars is licensed under ECE these documents are required. 




More Information

Please name any parent or other person who, by court order or agreement, is restricted in or prohibited from exercising access to the youth or picking up the youth. 

_______________________________________________________________________
_______________________________________________________________________
Provide a copy of the applicable court order or agreement.


Signatures

Please sign below to confirm the youth’s registration in the program. 

Name of youth participant:____________________________________


Name of guardian:___________________________________________

Guardian signature:__________________________________________			


Additional Information
If you can provide additional information, it can be very helpful in knowing where the youth needs additional support, and where to continue to build on their strengths!

People
Please list names / contact information for any important people in the youth’s lives (such as parents, social worker, other support people, teacher, employer, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What to work on

Please let us know any information related to the following areas of the youth’s life. For example, things they need to work on, areas they struggle in, areas where they have many strengths, etc. 
Accommodation:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Learning: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
People and Support: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Health: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How the youth feels: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Choices and behaviour: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Other Important Information
If there is any other important information you think we should know, please write it below. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
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