[image: TBRHSC_HORZ_RGB]		REGISTRATION FORM
TBRHSC “Take Our Kids to Work” Event
Wednesday, November 6, 2024
9:00 am – 2:50pm
Thunder Bay Regional Health Sciences Centre

Name of Child (please print):		   	    				   	    			

Specify Relationship:				   	    				   	    		

Name of Employee (please print):			                              __________________________   	

[bookmark: _GoBack]Department: _______________________________________________________ Extension#:___________

Home Phone: ____________________________________ Cell: ___________________________________

On November 6, 2024, contact information (if different from above) _____________________________

|_| I would like my child to participate in the centrally organized TBRHSC “Take Our Kids to Work” program.

|_| I will ensure that my child will behave in a safe and responsible manner at all times and adhere to all 
privacy and confidentiality policies.

|_| I will arrange for my child to get to and from the event. My child is double vaccinated and will complete self-screening when entering the Hospital. If my child is ill, they will remain home. If my child fails self-screening I will arrange for them to leave the Hospital.

|_| I understand that if there are any exceptions to these conditions, or if my child is feeling ill, or wishes to leave the event, for any reason, I will be contacted to be individually responsible for my child and make arrangements for my child to leave the centre.

Please indicate if there are any food allergies we should be aware of: ________________________________

Please indicate if there is another child attending you would like to be partnered with: ____________________

Parent/Guardian Signature: _________________________________ Date: _________________________

Student Oath:

|_| I will behave in a safe and responsible manner at all times and adhere to all confidentiality policies by respecting and maintaining everyone’s right to privacy. I will be responsible and respectful of the host organization and the event sponsors and aware of how I represent my parent(s) and school and conduct myself accordingly.

|_| I will wear the required PPE – masks and goggles, where applicable – for the duration of the event, except when eating. 

I want to participate in the TBRHSC TOKTWD event because:



Student Signature: _________________________________________ Date: _________________________

Return all completed forms to Sara Cicchitano via e-mail (Sara.Cicchitano @tbh.net), in person, by email, or internal mail to the Human Resources Department by 4 PM on October 25th, 2024.  
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