
The Manor Park Community Council (MPCC) strives to give people with disabilities the same opportunities to access and benefit from our services  
as others, and to provide services while  respecting their dignity and independence. For our policies or to tell us how we are doing, contact the MPCC. 

 

Before- and After-School in Manor Park PA Day Programming is operated by the Manor Park Community Council (MPCC) 
100 Braemar Street, Ottawa, ON  K1K 3C9   613.741.4776 

mpcc@manorpark.ca                          manorpark.ca 
 
 
 

 Before- and After-School in Manor Park 
  PA Day Programming 2016-17    
 

 
Emergency and Medical Information 
 
Emergency contact (other than parents)________________________________________Phone (h)_____________(w)______________ 
 
Doctor_________________________________ Phone_________________________ Address_______________________________ 

Details of medical conditions or allergies______________________________________________________________ Please initial  
      *Additional forms to be completed for children with anaphylactic allergies. 

Is your child supported by outside agencies? (CAS, CISS, CHEO, OCTC )  □ No - □ Yes (specify:_____________________________ )  
Is your child receiving educational supports in school (IEP, Learning support teacher resources, behaviour consultant)  □ No - □ Yes 
   

Please indicate which days and programming you are interested in. 

PA Days & Themes 7:15 – 8:30 am and/or 3:00 – 6:00 pm 8:30 am to 3:00 pm 

October 7: Active Start & FUNdamentals  $20  $35 

November 18: Things that Go  $20  $35 

January 30: Amazing Animals   $20  $35 

February 17: Manor Park Mysteries  $20  $35 

May 19: Make-it in the Kitchen 
 $20  $35 

June 9: Incredible Insects  $20  $35 

  * Please note that the $20 option includes both 7:15 – 8:30 am and 3 – 6 pm programming. Although the fee cannot be   
    split up, we ask that you indicate by circling whether you need before- or after-care or both. 

 

 

Participant __________________________   Grade________  Sex _____   Date of Birth__________________ 
 
Address______________________________________________________ Phone (h)____________________________ 
 
Parent/Guardian Name_____________________________________________________  Email ______________________________________ 
 

 

 Please make cheques payable to MPCC. 

 A $25 fee will be levied for returned cheques. 

 Registration not considered complete until payment is received 

 Please return completed form and payment to the MPCC office 

 Please ask about our refund policies. 

 

PA Days:             $20   x   _____  = ___________ 
 

                             $35   x   _____   =  __________ 
 

TOTAL                                                        $______________     
 

I do hereby consent for my child / my ward to participate in the course stated and I fully understand, acknowledge and agree to the following: 
1. I am unaware of any health related problems that my child / my ward may have that could cause injury while engaging in the program 
2. I have full knowledge of the risks involved in participating in the program. I fully understand that I will be solely responsible for any injury, loss, or 

damage my child / my ward causes or sustains. 
3. I release the Manor Park Community Council, the City of Ottawa, and their respective employees, volunteers, or instructors from any claims, 

damages, actions or causes of actions arising out of or in consequence of any loss, injury, or damage to any person or property incurred while 
engaged in the program 

By signing below, I authorize the Manor Park Community Council to collect and use the personal information on this form for the purpose of the 
management and administration of the program. I authorize the MPCC to disclose such personal information to third parties, as may be required for this 
purpose, including legal and insurance companies. The MPCC may also be required or permitted to disclose such personal information pursuant to 
relevant privacy laws or other laws.    
   I DO NOT want images of myself and/or my child/ward used as indicated above.                          I DO NOT wish to receive emails from the MPCC. 
   I agree to abide by the rules and regulations, policies, and procedures of the MPCC. 
 
 
 
 

  Signature:                                                                                                              Date:                                                                                                         

mailto:mpcc@manorpark.ca
http://www.manorpark.ca/

