
 
 

 Boys & Girls Club of Strathcona County,  3 Spruce Avenue, Sherwood Park, AB, T8A 2B6  Phone – 780-416-1500    
 

2010/2011 Out of School Care – Application 
 
 

Contact Information 
 
Child’s Name: ______________________________________Date of Birth: ______/_______/_________ 
             Year                month          day 
Address:_____________________________________________________________________________ 

Town/City: ________________________________________________ Postal Code: _______________ 

Phone: _______________________________  Email: ________________________________________ 
 
 
Parent/Guardian Information 
 
Parent/Guardian: __________________________    Parent Guardian: ___________________________ 

Address: ________________________________     Address:  ________________________________ 

Phone Home: _____________________________    Phone Home: ______________________________ 

Work:  __________________________________      Work:  ___________________________________ 

Cell: ___________________________________       Cell: _____________________________________ 

 
To whom can the child be released? 
_______________________________   ________________________________ 

 

_______________________________               ________________________________ 

 
Emergency Contact Information (other than parent) 
In the event you are unable to be reached please list two alternate emergency contacts 

(1)Contact Name:____________________________________________________________________ 

Address:___________________________________________________________________________ 

Home Phone: ______________________Work _____________________ Cell ___________________ 

(2)Contact Name: ____________________________________________________________________ 

Address:: ________________________________________ 

Home Phone: ______________________Work _____________________ Cell ____________________ 
 
How will child arrive at OSC:__________________ 

School child attends:_____________________________                                     

 
 
 



Medical Information 
Physician’s Name: ____________________________________________Phone: _________________ 

Please check all that apply:   

___ Allergies ______________________________________________ Carries Epi-Pen?      yes   No 
possible triggers________________________________________________________ 
 

___ Asthma _______________________________________________Carries medication?  yes   No 
possible triggers___________________________________________________________________ 
 

 Immunizations up to date: Yes/No 
 

 Physical Conditions: (please describe) 
____________________________________________________________________________________ 

 Emotional/Mental Health concerns  
____________________________________________________________________________________ 

 Visual Conditions 
____________________________________________________________________________________ 

 Hearing Conditions 
____________________________________________________________________________________ 

Migraines/Severe Headaches 
____________________________________________________________________________________ 

Epilepsy/Seizures 
____________________________________________________________________________________ 

 Diabetes 
____________________________________________________________________________________ 

 Travel Sickness 
____________________________________________________________________________________ 
Other (please describe) 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
Child will be in care:  
 
Day: Monday          Tuesday                     Wednesday  Thursday  Friday  
From: ___________to       ___________to      ____________to      __________to ___________to   
          _____________       ___________      __________ _ __________     ____________ 
    
 
 
Volunteers are welcome!  If desired,  please check off your volunteer preferences.  We will be contacting 
you with more information regarding your choices. 
 
___ Fund Development   ___ Administration ___ Committee/Board ___ Newsletter 
___ After-School Programs        ___ Evening Programs ___ Special Events ___ Other 
 
 
____________________________________________________      ____________________________ 
           Parent/Guardian Signature      Date 
 
____________________________________________________    _____________________________ 
Boys & Girls Club of Strathcona County Signature       Date 
 
Collection and use of personal information 
This personal information is being collected in accordance with the Freedom of Information and Protection of Privacy Act.  This information is 
requested so that we are prepared in the event of an emergency involving your child while in attendance during our programs.  It may be disclosed to 
Emergency Services in the case of an incident requiring their assistance.  If you have any questions about the collection and use of your information, 
contact the Coordinator, Boys and Girls Club of Strathcona County at (780)416-1500 


