THE FIRST NATIONS PARENTS CLUB

REGISTRATION FORM
Club Leader/Contact Person:

____________________________________

Club Name:  ________________________________________________________

Phone Number:

______________________________________________

Fax Number:

______________________________________________

Address:
________________________________________________________

E-mail Address (if available):
_________________________________________

Number of Parents Involved in the Club *:
_______________________________

Age group of Children club is supporting:  ________________________________
* If the exact number of parents who will be involved is unknown at the start of the Club, please provide an estimate and update that information as your Club grows.

Please provide a brief description of the parents who will be involved in the Club.  (For example, please indicate if your Club will include parents from a particular First Nations community, a school, an adult education program, a specific town or city …)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to:  fax (604) 925 – 6097, 

or mail Suite 113– 100 Park Royal South, West Vancouver, BC, V7T 1A2
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