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2012 Zajac Ranch for Children

Support Worker Form
Please complete this form and mail to:

The Zajac Ranch for Children

c/o 300 – 2006 West 10th Avenue

Vancouver, BC V6J 2B3
For more information, contact 604-462-8305 or info@zajacranch.com 
	Session Date
	     
	Name of Camper requiring support 
	     


	GENERAL CONTACT INFORMATION

	Name
	     
	Birthdate (DD/MM/YYYY)
	     
	Age
	  
	Gender
	 FORMDROPDOWN 


	Address
	     
	City
	     
	Province
	    

	Postal Code
	     
	Phone
	(   )    -    
	Email
	     

	Diagnosis (if applicable)
	     
	Care Card/ Health Number


	     

	EMERGENCY CONTACT (To be contacted in case of emergency)

	Name
	Relationship
	Daytime Phone
	Evening Phone

	     
	     
	(   )    -    
	(   )    -    


	GENERAL MEDICAL HISTORY

	Drug Allergies
	Please list all allergies or indicate "none" if none exist

	Dietary Allergies/Restrictions
	Please list all allergies/restrictions or indicate "none"

	Medical History:
	Please specify any past illnesses, surgeries, and current health issues we should be aware of or indicate "none" here

	Immunizations 


	Year of Last Tetanus (dpt, dt)       


	MEDICATION
	

	Note: All medications administered at camp (including over-the-counter medicines and vitamins) must be written on this form.
Each camper should bring all medications and any other supplies necessary for their stay at camp. The medical staff will store and administer medications as directed by you. Medication must be in a blister pack or original pharmacy container.



	Drug Name & Strength
	Dose
	Frequency
	Time of Day

	                                                      
	                    
	                    
	                    

	                                                      
	                    
	                    
	                    

	                                                      
	                    
	                    
	                    

	                                                      
	                    
	                    
	                    


	EDUCATION HISTORY

	High School
	Location
	Dates Attended 

	      
	      
	     

	College/ University
	Location
	Dates Attended
	Certificate/Degree Acquired

	      
	      
	     
	     

	Other Education

	      


	REFERENCES

Note: You do not need to complete this section if you are already well-acquainted with the camper you are providing care for 

	Name
	Nature of Relationship
	Contact (Phone Number)

	     
	     
	(   )   -    

	     
	     
	(   )   -    


	Please share with us any relevant work and volunteer experiences pertaining to working with children; particularly with disabilities and/or medical needs.

	      

	Have you had a Criminal Record Check? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Please see next page for Waiver Forms
AUTHORIZATION OF CONSENT

WAIVER AND CONSENT FOR MEDICAL TREATMENT 

I,                         hereby release the Zajac Ranch for Children and The Zajac Foundation, it’s board members, staff and sponsors, from responsibility and liability for any injury or illness that I may sustain during my length of stay at the Zajac Ranch.

I, the undersigned, recognize the possible physical risk involved in all activities including but not limited to Lifeguard supervised swimming, Lifeguard supervised boating & fishing, guided pony rides (horseback riding) and the high/low ropes course under supervision of certified instructors. I authorize the Ranch Director or his/her appointee, in the event of accident or illness to authorize on my behalf all procedures, including admission to hospital and necessary treatment therein, as he /she may deem essential for my care and well being.   

Signature_______________________

Date (DD/MM/YYYY):      
AUTHORIZATION FOR THE USE OF PHOTOS AND NAME

I,                        authorize The Zajac Foundation and the Zajac Ranch for Children to use any photos of me taken during my length of stay at The Zajac Ranch.  The Zajac Foundation and Zajac Ranch for Children may also use my first name, and camp session I attended in photo captions, newsletters, etc.

Signature_______________________

Date (DD/MM/YYYY):      
I FULLY UNDERSTAND AND AGREE TO THE TERMS STATED ABOVE, AND AGREE THAT ALL INFORMATION I HAVE PROVIDED IS COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Signature_______________________
Date (DD/MM/YYYY):      
	APPLICATION FINAL CHECK-LIST

 FORMCHECKBOX 
  Complete application form
 FORMCHECKBOX 
  Copies of all applicable certifications
 FORMCHECKBOX 
 Copy of Criminal Reference check; city or RCMP are both acceptable
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