
 
 
 

REGISTRATION FORM OUTREACH PROGRAMS - SUMMER 2011 
 

REGISTRATION BEGINS JANUARY 31, 2011 
NO TELEPHONE REGISTRATIONS ACCEPTED 

 

Please return your completed registration form along with payment form to:        

ROBYN GIBSON, Outreach Supervisor 
The Toby & Henry Battle Developmental Centre 

927 Clark Avenue West 
Thornhill ON  L4J 8G6 

 

(OR) 
 

Fax:  (905) 889-3827 
 

Participant’s Full Name:              
 

Date of Birth (m/d/y):                Gender:     Male     Female 
 

Street Address:               
 

City:            Postal Code:      
 

Full Name of Parent(s) / Guardian:            
 

Full Address (if different from that of Participant):           
 

                
 

Phone Numbers: Home:             
 

 Work: (mother):     (father):       
 

 Cell:   (mother):     (father):       
 

E-mail Address(es):              
 

Have you moved? Yes     No     Is this your first Reena program? Yes     No  
 
FOR AGES 16 & OLDER: 
ARE YOU ON THE COMMUNITY NEEDS LIST IN:  York Region    Toronto Region:   
 
Indicate / explain any allergies and/or changes in medication or behaviour of Participant.  
    
                
 
                
 
* PLEASE ENSURE YOUR FAMILY MEMBER CARRIES EMERGENCY ID WHEN ATTENDING A PROGRAM.* 
 
 

I / We give permission for my / our child / family member________________________________________ 
to go on outings and travel by van / car during their attendance at the above programs.  I / We hereby 
absolve REENA of any responsibility for any injuries that may occur on any outings.  I / We give 
permission for my / our child / family member to be photographed for promotional purposes. 
 
Parent/Guardian:_________________________________________________  Witness:_________________________________________________ 
                                (print name & provide signature)                                                   (print name & provide signature) 
 

Date:      _______________  Date: ___________________________________________________ 
 

 
FOR  FURTHER  INFORMATION  . . .  PLEASE  CALL  ROBYN GIBSON:  (905) 889-2690 x 2116 

 
 

 
 
 

ALL PROGRAMS ARE FOR INDIVIDUALS WITH A DEVELOPMENTAL 
CHALLENGE WHO LIVE WITH THEIR FAMILIES 

IN THE COMMUNITY 



 

 
SUMMER RECREATION 2011 

 
*No programs August 1, 2011 (Civic Holiday) 
 
 
 
 
CAMP NORTHLAND EXPERIENCE  
 
 

SESSION DATES 
 

# DAYS COST   YES 

1 July 3 - 8  6 $ 1800  
2 July 12 - 17 6 $ 1800  

*3 July 20 - 27 8 $ 2400  
4 July 31 - August 5 6 $ 1800  
5 August 9 - 14 6 $ 1800  

TOTAL COST  
 

 
 
* Week 3 - July 30 - 27 is a 8 day program geared towards more independent clients who can be staffed at a 1:3 ratio 

 

 
 

 

I am a:  Child  Teen  Adult    
Support Required: 1 : 1   1 : 2    1 : 3    
 

ADDITIONAL COSTS:  
1:2 support ADD $35.00/day   
1:1 support ADD $63.00/day 
 
PLEASE NOTE: Children age 12 and under are staffed at a 1:2 ratio and must pay the additional costs 
 

SESSION DATES COST  PREFERRED WEEKS 
(Choose 5 weeks only) 

 ADDITIONAL WEEKS 
REQUESTED 

(If space available) 
1 July 4 - 8 $455   
2 July 11 - 15 $455   
3 July 18 - 22 $455   
4 July 25 - 29 $455   
5 August 2 - 5 $364   
6 August 8 - 12 $455   
7 August 15 - 19 $455   
8 August 22 -26 $455   

TOTAL COST 
 

  
I LIVE:  NORTH       SOUTH       OF LAWRENCE 

 


