
I REGISTRATION FORM 

how did you hear of our program? 

II PERSONAL INFORMATION

Name of Parent (s) 

Full Address 

Are you Status FN?: 

Which First Nation?: 

E-Mail

Phone Number 

Yes No Inuit 

Child(ren) name(s) 

What parenting supports are you interested in? 

Metis 

Today's Date : 

non-status FN 

citizen/beneficiary 

Date Of Birth 

Completing this form indicates that I have given consent to receive services through the Traditional Parenting 

Program at the Skookum Jim Friendship Centre. I understand that this is voluntary and I can withdraw from services 

by notifying the Program Coordinator at any time. 
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