
                    CAPC Project Membership Form 2008/2009      ID#_____ 

 

Confidential           Today’s Date _______ 
 
 
  1. Your Name: _______________________, ____________________ 2. Your Date of Birth: ___________ 
                                                                  Last name                                                            First Name                                     Year/month/day 
 

  3.  Postal Code: _______________ 4. Phone Number: _______________________ 
 
  5. Your relation to child(ren) attending program:  Mother,   Father,  Other relative,   Non-related caregiver 
 
 
  6. Other regular caregivers: (i.e., other people that may bring your child(ren) to a program session) 
 
 
  a) Name: ________________________, ______________________  

                Last name                                                                       First Name 
 
 

  b) Name: ________________________, ______________________  
                                                      Last name                                                                       First Name 
 

 
 

  7. Please list the name of all of your children under the age of 6 years, whether they are a boy or a  
      girl, and their birthdate.  
 
   a) Name: _____________________, _________________  Boy   Girl   Date of Birth: _________________          
                                            Last name                                                          First Name                                                                                               Year/month/day            
 

   b) Name: _____________________, _________________  Boy  Girl   Date of Birth: __________________                       
                                                       Last name                                                          First Name                                                                                               Year/month/day                  
 
   c) Name: _____________________, _________________  Boy  Girl   Date of Birth: __________________         
                                             Last name                                       First Name                                                                                              Year/month/day                  
  
   d) Name: _____________________, _________________  Boy  Girl    Date of Birth: __________________                      
                                                        Last name                                       First Name                                                                                              Year/month/day             
     
   8. How many children do you have in total (including those under 6 years listed above)  _________ 
 
   8a. In what country were you born? __________________ 
 
   8b. If born outside of Canada, how many years have you lived in Canada ___________ 
 
   8c. What is the main language you speak at home with your child(ren)? __________________ 
 
   8d. What other languages do you speak at home? _______________, _______________, ___________ 
 
   9. Please check that box that best represents your Family:  
    Two parent family (Married/common law)    Choose not to answer 
     Single parent family (single, separated, divorced) 
 
  10. Please estimate your household income in the past 12 months before taxes. This includes income from work,   
       social assistance and other benefits).   

 Less than $15,000       $15,000 - $24,999       $25,000 - $34,000       $35,000 - $44,999        $45,000 or 
more    Don’t know       Choose not to answer 

 
   11. Please check the box if you do not want any photographs taken of yourself or your children  
        during the program. Photos will only be used for program purposes.  Do not want photos taken. 
 

Revised September  2008     Thank you 

Relation to child(ren) attending program:   
 Mother,   Father,   Other Relative,   
 Non-relative Caregiver 

Relation to child(ren) attending program:   
 Mother,   Father,   Other Relative,   
 Non-relative Caregiver 


