
 
Parents/Guardian responsibilities: 

 To transport their child to the Enrichment Centre, at Millidgeville North School on October 21st, 
October 26th and November 2th for 9:00am. 

 Arrange to transport their child back to school at 12:00pm.  
 Complete, sign and return permission sheet to their homeroom teacher. 
  

Feeder School responsibilities: 
 Agree to “compact” student work so he/she is not penalized for missed school time. 
 Fax this registration form to the Enrichment Centre by Friday, October 15th, 2010 

 

PARTICIPANT INFORMATION (To be returned to school by Thursday, Oct. 14th) 
 

Name:_________________________________________________ 
 
School:_______________________________ Grade:_________Age:_______Gender:_____ 
 
Medicare:_____________________________________ 
 
Any medical concerns?_____________________________________________________ 
 
Parent(s)/Guardian(s):___________________________________ 
 
Emergency Contact Information: 
 
Name:_________________________________Phone#:_____________________ 
 
Name:_________________________________Phone#:_____________________ 
 
I give permission for this applicant to be part of the Cartooning with Chas Goguen Program, and I 
agree to the above-described parent/guardian and feeder school responsibilities. 
 
Parent/Guardian Signature:_________________________________ Date:____________ 
 
Principal Signature:_______________________________________ Date:____________ 
 
Parent Email:______________________________________________________ 
 
Parent/Guardian: 
The Enrichment Centre may post the following information on a web site in order to highlight the group’s final product 
of student learning: 
1- First names or initials of students when posting their work. 
2- Student work (art, essays and other writing, audio files) 
3- Photographs of students without reference to names or location 
Please note: Information posted in web site has the potential to be viewed by any users of the internet, worldwide. 
Given this, the possibility of receiving unsolicited material or other contact exists. 
_____I agree that my child’s information be used for the above-described purposes. 
_____I do not want my child’s information to be used for the above-described purposes. 
For further information regarding the Dept. of Ed. Policy of internet usage, please refer to the Information and 
Communication Technologies Use Policy (311) http://www.gnb.ca/0000/policies.asp 
 
 
           Enrichment Centre ▲   Tel: 643-2 008 ▲ Fax: 643-2933   ▲ daniel.marmen@nbed.nb.ca 


