ONTARIO ROMANIAN LEARNING ASSOCIATION (ORLA)
AFTERNOON (11:30 to 4PM) CULTURAL PROGRAM REGISTRATION FORM

The Romanian Summer Camp program, at its fifth successful edition, is a collaboration between Ontario Romanian Learning
Association (ORLA) and Toronto District School Board - International Languages Elementary (TDSB-ILE).

The full program, including the before and after care program, starts as early as 7:30 AM and finishes at 6:00PM. TDSB-ILE
program, which is mandatory, is between 9:00 - 11:30 am. TDSB policies do not allow online sharing of their registration forms
through a third party. TDSB-ILE registraion can be completed online using the Ilink provided:
https://ereg.tdsb.on.ca/public/ilelogin.aspx

Pleasant View M.S. Full Day Summer Program NO REFUND

175 Brian Dr, North York, ON M2J 3Y8; July 3rd — July 27th, 2018 NO TRANSFER
After program starts

Please note that participant must be registered to TDSB-ILE program to participate in the ORLA summer program.

Romanian Cultural Program (11:30am to 4 pm)
Includes nutritious food, two snacks and various cultural activities such as active games, arts and craft.

Weekly Fees
Registration fees: $124 (4-days week), $155 (5-days week)

20% OFF for students who register for 2018-2019 TDSB-ILE Romanian Program
at Milne Valley location: $100 (4-days week), $124 (5-days week)

OWeek 1 (July3-6)  $124/3$100 O Week?2 (July9-13)  $155/$124
OO0 Week 3 (July 16-20) $155/ $124 O Week 4 (July 23-27) $155/ $124 Amount Paid: (A)

Participant has registered in mandatory 9 to 11:30am International Languages Program YESOI NO O
See note 1 below

Participant has registered in 2018-2019 TDSB-ILE Romanian Program at Milne Valley YESOI NO O
See note 2 below

BEFORE CARE (7:30 - 9:00 AM) - OPTIONAL
Fee: $15/week
O Week 1 (July 3- 6) $12 O Week 2 (July 9 - 13) $15
0 Week 3 (July 16 -20) $15 0O Week 4 (July 23-27) $15 Amount Paid: (B)

AFTER CARE (4:00 - 6:00 PM) - OPTIONAL
Fee: $20/week

0 Week 1 (July 3-6) $16 0 Week 2 (July 9 -13) $20
O Week 3 (July 16-20)  $20 O Week 4 (July 23-27)  $20 Amount Paid: (C)
* Total value of the order includes a ""convenience charge™ of $5.00 / child Amount Paid: $5.00 (D)
For office use only O Cash [0 Cheque [0 Online payment (see note 3 below) $5 OO
TOTAL AMOUNT PAID: $ i
Registrar: (A+B+C+D)
Notes:

1.  We require proof of online registration and payment of $20 non-refundable materials fee for the TDSB-ILE
mandatory program (9:00 - 11:30 am). Please use the link: https://ereqg.tdsb.on.ca/public/ilelogin.aspx

2. Forthose interested to get a 20% discount, we require the proof of student's registration for 2018-2019 TDSB-ILE
Romanian program at Milne Valley location. Forms available upon request. The payment will be collected on first
day of camp.

3. For online payment, please fill up the ORLA afternoon cultural program registration form, send it to
posta@scoalaromaneasca.ca and make the payment of the total amount above using credit card or PayPal
option via the DONATE butfon from the ORLA website: www.scoalaromaneasca.ca



https://ereg.tdsb.on.ca/public/ilelogin.aspx
https://ereg.tdsb.on.ca/public/ilelogin.aspx
mailto:posta@scoalaromaneasca.ca
http://www.scoalaromaneasca.ca/

Today's Date: Birth Date:

Day / Month / Year Male / Female Day / Month / Year
Child's Last Name Child's First Name Day School Grade (June 2018)
Address City Province Postal Code
Home Phone Email:
Parent / Guardian Name Relationship Work / Day Phone
Parent / Guardian Name Relationship Work / Day Phone
Emergency Contact Relationship Work / Day Phone
Is this child allowed to go home alone? Yes O No O

(only children 10 years old and up are allowed fo go home alone)

Who is authorized to pick-up your child?

Name Relationship Work / Day Phone

MEDICAL INFORMATION

student’s Health CardNumber: | [ [ [ [ [ [ [ [ [ [ [ ]

e  Does your child have any allergies or medical concerns, which may affect participation in full day program? Yes OO No [

. If you have checked yes - Does your child need an EpiPen? Yes O NoO
. Does your child have any DIETARY CONCERNS? Yes O NoO

Please give more information about your child’s allergy and diet in the space provided below.

Doctor's Name: Phone #:

Ontario Romanian Learning Association model summer program follows Toronto District School Board Safe Schools Policy
and the school’'s code of conduct. Parents/guardians are responsible for any applicable losses or costs should their child
engage in misconduct, including a breach of the Board’s Safe Schools Policy or the school's Code of Conduct. This
could include costs for damages resulting from misconduct.

Accidental death, disability, dismemberment, or medical expenses insurance are NOT provided on behalf of students
participating in this summer program. Parents are strongly recommended to purchase Student accident insurance, which
provides coverage beyond that allowed by the Ontario Health Insurance Plan.

I have read and understood above conditions. By enrolling my child in this summer program, | give my consent.

Print Name of Participant or Parent/Guardian Signature Date

Media Release: |, hereby give consent to my child/me being fimed, interviewed, photographed or have audio or video
recordings made of my child/me by the media (print, broadcast and on-line) and employees, agents or servants of the
ORLA for the 2018 summer camp. | understand that the text orimage(s) may appear in electronic form on the internet or
in other publications outside of the Board’s conftrol. | agree that | will not hold ORLA responsible for any harm that may
arise from such unauthorized reproduction. Yes O No (I

For more information, please contact posta@scoalaromaneasca.ca
LIKE us on our Facebook page: www.facebook.com/ScoalaRomaneascaloronto/ORLA



https://webmail.tdsb.on.ca/owa/redir.aspx?C=t2Htup35lUOluXap--8ljsKbpaXTHtEIbJaULxntkFzWXZAY8Gs5x9pQPlb7gaye5KaQZiPLkl0.&URL=mailto%3aposta%40scoalaromaneasca.ca
http://www.facebook.com/ScoalaRomaneascaToronto/ORLA
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