Summer Camp Registration Form
Camper’s Information (please print)
Child’s Full Legal Name: _____________________________________________________________
Name Used (if different than legal name): _________________________________________________
Gender: ______________________________

Birth Date: ___________________________________

Age: ________ Last Grade & School Attended (if applicable): ________________________________
Home Address: __________________________ City/Province: _____________ Postal Code: _______
Home Phone Number: _____________________ Saskatchewan Health Care #: ____________________

Guardian Information
Parent/Guardian’s Full Legal Name: ______________________________________________________
Home Address: __________________________ City/Province: ______________ Postal Code: _______
Home Phone Number: _______________________

Cell Phone Number: _______________________

Work Phone Number: _______________________

Work Cell Phone Number: __________________

Relationship to Child: _____________________

Email:__________________________________

------------------------------------------Parent/Guardian’s Full Legal Name: ______________________________________________________
Home Address: __________________________ City/Province: ______________ Postal Code: _______
Home Phone Number: _______________________

Cell Phone Number: _______________________

Work Phone Number: _______________________

Work Cell Phone Number: __________________

Relationship to Child: _____________________

Email:__________________________________
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Emergency Contacts
Name

Relationship to Child

Phone #

Alternate Phone #

Drop-Off/Pick-Up
Please notify PSS camp staff if an unauthorized person will be dropping-off/picking-up your child.
For the safety and protection of campers, written permission must be received in advance for camp
staff to release a child to an individual other than a parent, guardian, or caregiver listed in the child’s
registration form. It is the parent/guardian’s responsibility to keep this information up to date. Valid
identification may be requested of the individuals listed.
I/We, ____________________________________________, authorize the following individuals to
drop-off/pick-up my child from PSS camp:
Name

Relationship to Child

Phone #

If an authorized individual without valid identification or an unauthorized individual attempts to pick up my child from the school, I can be contacted at this number:
______________________________
All parents and guardians must make sure that a staff member recognizes that the child has been
dropped-off/ picked-up from the school.
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Media Release
Prairie Sky School uses pedagogical documentation, including photo documentation, as a 21st Century
tool. Photos of children engaged in activities, as learning and inquiry progress, is the most important
method for gaining assessment information about a young child. Pedagogical documentation, including
photo documentation, has been described as “visible listening” – using notes, slides, videos and so on to
reconstruct children’s learning paths and processes. Gandini and Kaminsky (2004) similarly describe it
as a “pedagogy of listening,” broadening the notion of documentation to include the collection of many
forms and types of text to make student learning visible and to create an authentic record for dialogue,
reflection and analysis. Pedagogical documentation is not done at the end of a lesson or unit, as a
summative assessment, but is ongoing – a cyclical process that facilitates growth and improvement. This
multifaceted approach transforms understanding of teaching and learning in five strategic ways: Creates
Shared Understanding, Celebrates the Rights of Individual Learners, Recognizes Students’ Ownership
of Their Learning, Actualizes Shared Accountability, and Provides Voice in Learning for Everyone.
All students enrolled in any of Prairie Sky School’s programs will have their photo taken and
displayed as described below. By registering your child into any of PSS’s programs you agree to
all photos or short video clips of your child to be:
•

Displayed in the school building.

•

Displayed on the school or camp website (available to the general online public) with NO
NAMES listed.

•

Displayed on printed promotional materials (i.e. posters, brochures) with NO NAMES listed.

•

Displayed in the Skylark - PSS school newsletter (available online via our website) with NO
NAMES listed.

•

Displayed on social media (PSS Facebook Page and Twitter) with NO NAMES listed.

Student Health
Please list any medical history or conditions that we should know about, including the issue, level of
urgency, medication, and what we should do:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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Does your child have any life threatening allergies? ☐ Y
Do they require an Epipen?

☐ Y

☐ N

☐ N

Please list any relevant health information:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Medication Administration Form – if applicable
No medication, either over-the-counter (OTC) or prescription will be given to children without the
parent/guardian filling out and signing a Medication Administration Form. If your child requires help
administering medication (i.e. an epipen), please fill out and sign a Medication Administration Form.
In the event of an emergency, PSS staff will first call 911 and then contact the parent/guardian.

Consent to Medical Attention:
In the event of an emergency, where it is not possible, or prudent to contact me first, I consent to PSS
staff providing first aid treatment, and/or arranging emergency medical attention as deemed necessary. I
agree to pay any costs that may be incurred for such medical attention, including ambulance transport,
treatment, medication, etc.
It is Prairie Sky School’s responsibility to contact me, ____________________________________,
as soon as possible in case of medical emergency. I can be reached at,
phone #_________________________, or alternate # ____________________________.
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Suspension/Expulsion Policy
PSS strives to offer an inclusive learning environment and community. However, PSS maintains the
right to ask a student to leave under the following conditions:
1. At any time, PSS may decide to expel a student under section 155 of The Education Act.
PSS defines expulsion as removal from program attendance for a period greater than one
year and/or as permanent disenrollment. This includes the following circumstances, but is
not limited to:
a. PSS cannot meet the holistic needs of the student (academic, emotional,
behavioural, social, etc.). Please refer to PSS’s Holistic Needs Assessment.
b. The student does not want to attend PSS and/or it’s programs and their attitude
detracts from the quality of life experienced by other students at PSS.
c. Students and/or parents/guardians are unable to abide by PSS policies, bylaws and
any other guidelines Prairie Sky School sets forth.
d. Students and/or parents/guardians who engage in behaviours demonstrating
serious or gross misconduct:
i. Without restricting the meaning of the term, gross misconduct (see section
154, The Education Act) is considered to include:
1. Possession, sale or use of any controlled substance, inhalant or
alcohol, or otherwise furnished, or under the influence of the same;
2. Vandalism, defacing of school property or the property of others;
3. Theft of, or receiving stolen, school or private property;
4. Inappropriate use of computers or the internet;
5. Possession or sale of weapons, explosives or dangerous objects;
6. Hate violence, harassment, threats, intimidation, or bullying;
7. Assault, sexual assault, intimidation, fighting or attempting to
cause or threatening to cause injury to another person;
8. Incidents of discrimination;
9. Profanity, vulgarity, inappropriate language/attire and/or ethnic
slur to another person including offensive language or graphics on
clothing and person/school items.
2. Where a student is expelled under section 155 of The Education Act, PSS may also
include in the decision a provision for review and reconsideration, either at a fixed date
(such as the end of a semester or school year), or the conclusion of court proceedings
related to the circumstances that led to the expulsion. The student and parents/guardians
shall be informed in person and in writing of any expulsion imposed under section 155
and the accompanying reasons, along with a review procedure, if any.
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Summer Camp Fees
One or Two Weeks=$200/week
Three or more Weeks=$150/week
Register in four or more Weeks by June 15th and receive an additional week of camp for
free (not transferable between children).
Prairie Sky School Students=$150/week
Week

Fee

Junior or Senior

Drop-Off Time

Pick-Up Time

ONE
TWO
THREE
FOUR
FIVE
SIX
SEVEN
EIGHT

Late Pick-Up
Pick-up after 5:15pm is subject to a $50/surcharge and/or withdrawal from camp with no refund of fees.

Payment
Registration is on a first come first served basis. All fees must be received upon registration in order to
guarantee your child’s spot. Please send fees via e-transfer to accounts@prairieskyschool.ca or make
cheques payable to Prairie Sky School. Prairie Sky School is a non-profit organization and all of our
Summer Camps are run as a service to our community. Thus, all fees are non-refundable.
Name of Parent/Guardian (printed): ________________________________________________
Signature: ________________________________________

Date: ______________________
(dd/mm/yy)
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