
Alberta Association for Community Living

Family Conference 2015

       Is your teen registered for the Youth Forum on Saturday?  o yes  o no
                 My child/teen will require care on:  o Friday   o Saturday 

First name: ______________________________________________  Last name: ____________________________________________ 

Age: _________________________  Health Care Number: ______________________________________________________________

Parents Names: __________________________________________________________________________________________________

Cell Phone: ______________________________________________  Home Phone: __________________________________________

Does your child have a disability?  o no   o yes    If yes, please explain:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Does your child/teen use a wheelchair?  o no   o yes:  o electric/powered   o manual

Does your child/teen require individual support?  o no   o yes     If yes, please explain:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Please describe how your child/teen communicates: (eg: signs, picture board, some words)

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Forward completed form to Roy Pierson by fax to 780.453.5779, by email to mail@aacl.org
OR by mail to 11724 Kingsway NW, Edmonton, AB T5G 0X5

Please fill out a separate form for each child or teen requiring care
Child & Teen Programming WILL NOT be available during the lunch hour (noon to 1:30 pm)

child and teen programming



Does your child/teen have any medical concerns we should know about?  o no   o yes 

If yes, please describe. (You must return to administer any medication)

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Does your child/teen have seizures?  o no   o yes          Does your child/teen have allergies?  o no   o yes

Please provide any precautions that must be taken for either situation:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Does your child/teen require assistance with toileting?  o full   o partial

Does your child/teen require assistance with eating?  o full   o partial  

Does your child/teen have other special needs or behaviour difficulties?  o no   o yes      If yes, please explain:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Is there any additional information we need to know in order to assist your child/teen to enjoy their weekend? Please 

remember we want to provide a safe and fun environment so we ask that you provide as much information as possible.  

Thank you. 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

If you have the means to assist AACL in covering the costs for childcare, it 
would be greatly appreciated. This could include making a donation to AACL or 
assisting us to find a corporate sponsor for childcare. For those families in the 
Edmonton area, let us know if you have funding that could be used to offset the 
costs for your child or teen care or if you are able to bring your own child or teen 
care staff.


	Home Phone: 
	First name: 
	Last name: 
	Cell Phone: 
	Parents Names: 
	Health Care Number: 
	Age: 
	If your child has a disability, please explain:: 
	If your child/teen requires individual support, please explain:: 
	Please describe how your childteen communicates:: 
	Require care on Friday: Off
	Require care on Saturday: Off
	Please describe medical concerns:: 
	Please explain special needs or behaviour difficulties:: 
	Additional information:: 
	Please provide precautions:: 
	Medical concerns?: Off
	Seizures?: Off
	Allergies?: Off
	Toileting assistance?: Off
	Eating assistance?: Off
	Special needs or behaviour difficulties?: Off
	Registered for Youth Forum?: Yes
	Disability?: Off
	Wheelchair?: Off
	Individual Support?: Off


