Please complete all pages and mail along with your $30 cheque to: 

Halton Child Care Providers Association,

c/o 710 Cumberland Avenue,

Burlington, Ontario

L7N 3M9
MEMBER INFORMATION FORM
Name_________________________________Date_____________________________

Address: 


City: ______________________________ Postal Code: 

Phone Number ______________________ Email: 


How did you hear about the Association? 


What knowledge or services do you hope to gain access to as a member of the Association?

Please list any suggestions you may have for daytime outings for the children.

Please list any suggestions you may have for evening social events for the providers:

What workshops or guest speaking topics would interest you most at our monthly meetings?

Please list any ideas you may have for fundraising events:

Do you have any contacts for raffles or door prizes?

Would you be willing to provide telephone support to a new member? 


Are you in need of a ride to monthly meetings? 


Are you able to carpool to meetings and/or events? 


Please list any interests, talents, or any other pertinent information that you would like to share or may be useful to our Association in future:

In the event of an opening, would you like to sit on the Executive Board or help on any of the committees? If so, please check appropriate selection(s).

Network Leader 
 Finances Coordinator 


Fundraising Coordinator 
 Social Coordinator 


Newsletter Coordinator 
 Membership Coordinator 


Referrals Coordinator 
 Public Relations 


We appreciate and thank you for taking the Time to answer these questions. Your input is valuable!

Please feel free to contact any member of the Executive Board if you have any questions, concerns or suggestions regarding the HCCPA.

Halton Child Care Providers Association,

c/o 710 Cumberland Avenue,

Burlington, Ontario

L7N 3M9
CAREGIVER REFERRAL FORM
Caregiver’s Name: 
   Date: 


Address: 



Phone Number: 
 Email: 


Child Care Information: 

How long have you been providing care? 


Do you own a pet? If so, please specify: 


Do you have a current CPR Certificate? 




Do you have a current First Aid Certificate? 



Is your home peanut free? 
 
Are you an E.C.E.? ____________________  

Earliest Morning Arrival: 
 Latest Pickup Time: 


Are you available?  Evenings: 
 Weekends: 
 Overnight: 


Emergency: 
 Before and After School:

Will you take children to and from school? 

What are the closest schools in your area? 

What is the nearest intersection to your home?

As a member of the Halton Child Care Providers Association you agree to:
· Accept the Associations mission statement and goals;

· Present a professional attitude and behaviour when attending H.C.C.P.A. functions, outings and events or when representing the association in the community;

· Pay the membership fee when due;

· Acknowledge that the membership fees are non-refundable.
Non-acceptance of these requirements by any member of the HCCPA

may result in your membership being denied or revoked by the Association.

________________________________________________

Caregiver’s Signature
