[image: ]High Five Training Session 
Registration Form Burnaby Mountain
Dear Parent/Guardian:
Your son/daughter has expressed interest in taking the High Five Training Session.  This program is recognized by the British Columbia Recreation and Parks Association and may help students get a job working with children aged 6 – 12 years.  Students who complete the program receive a nationally recognized certificate. 
In the program, students learn what to do to make sure children (enrolled in programs like swimming lessons, summer camps, and after school programs) have fun, and learn about play, participation, friendship development and the role of a caring mentor. 
This opportunity is highly subsidized by BASES, the Burnaby School District and your high school. Therefore, preference is given to mentorship/leadership students who already volunteer or want to participate in volunteering for after school programs in elementary schools this year and/or in subsequent years.
The program is scheduled for:
Date:		FRIDAY, NOV 23, 2018 (Pro-D Day)
Time:		9:30 am to 4:00 pm (come early, we start right on time)
Where: 	Burnaby North Secondary (Gallery)
[bookmark: _GoBack]Cost:	$10.00 (normally $55 plus food cost) Lunch included! (If budget it tight, come see Ms. B. privately!)
To confirm registration in this program, please read and complete carefully. You MUST:
1. Hand in form to Ms. Byrne in Room 202 by Nov. 9th, 2018. Limited to 25 spaces.
REGISTRATION INFORMATION:
Student Name:______________________________________Student #:_______________________________
Student Email Address (checked regularly):______________________________________________________
Student Cell:__________________________________Home Phone:__________________________________
Grades 9-11:_________ (you must be 15-17 years old)  School:______________________________________
I give permission for my child ________________________________________to attend the High Five Training Session on Nov. 23, 2018.  I understand that lunch will be provided.  My child has the following food allergies or restrictions _________________________________ (lunch selections will take allergies into consideration) 
Parent/Guardian Name_________________________________    Date___________________

Parent/Guardian Signature______________________________________

If you have any questions, please contact Elizabeth Byrne by email at Elizabeth.Byrne@burnaby schools.ca.
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