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CHIP for Teens Registration Form – 2008
Last Name: 






First Name: 









Address: 

















Street #



Street Name


City


Postal Code

Gender: 



Height: 



Weight: 


BMI: ________ 














Office only
Age (as of July 2nd): 





Grade (as of Sept 1st): 





Medicare #: 






Expiry Date: 






Mother’s Name: 





Telephone (h): 








First



Last

Telephone (w): 






Telephone cell:






Father’s Name: 






Telephone (h): 

















(If different from Mother)

Telephone (w):






Telephone cell: 







Emergency: 






Telephone: 















Contact Name





Email: 







Would you like to be contacted by Email?  ( Yes
  ( No

Referred by: 






Dietician: 
















(if applicable)

Phone Number

Family Doctor: 






Telephone: 







Address: 















Street #



Street Name


City


Postal Code

Please list any medications that are taken on a daily basis.

Please list any medical conditions or contraindications that would limit or prevent participation in any activities.

Please list any allergies (specifically food) that we should be aware of.

Please have the teenager answer these questions:

Why do you want to join the CHIP for Teens program? What are your goals for this program? 

What activities do you like to do or would like to try during the summer? 

What are your top 3 favorite foods?  What new foods would you like to try?
Please provide any other information that you feel you would like to share.

Thank you for taking the time to answer these questions.

Please mail, email or fax this form to: 

Marla Gold – CHIP – 3505 Atwater, Montreal, QC H3H 1Y2
mgold@epimgh.mcgill.ca or (fax) 514-846-1447


For Office Use Only:





Comments:  ___________________________________________________________________________________





Date: ______________	Payment: ______________	








