
META 
CENTRE 

 

 

March 15th to March 19th, 2010 
FOR AGES 16+ 

 
Location: 201 Millway Ave. (Jane & Hwy #7) 

 

FEE-FOR-SERVICE 
 

**Early Bird Special before February 1st** 
$50.00/day – 1:4 ratio only 

 
All registrations after February 1, 2010 will be $60.00/day 



 

FOR MORE INFORMATION CALL 
SYLVIE RZADKOWSKI 

at 
905-660-0333 or email at  

srzadkowski@metacentre.ca 

MARCH BREAK PROGRAM 
REGISTRATION FORM 

 
Name: ______________________ Date of Birth: __________________Address: ______________________ 
 
City: _______________Postal Code: ____________   Phone #: _______________ Cell #: _______________ 
 
Emergency Contact #: _________________________E-mail address: _______________________________ 
 
Health Card #: _________________________________Diagnosis: _________________________________ 
Allergies (to medications, foods, etc): _________________________________________________________ 
 
Medication: (List all) ______________________________________________________________________ 
 
Does the consumer have epilepsy? {  }Yes      {  }No 
If yes, date of last seizure: __________________________________ 
 
Describe physical limitation (s) and any assistive device (s) used:  
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Does the consumer display aggressive behaviours?  
Please specifically list behaviours. How are behaviours addressed? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Does the consumer require 1:1 Support? ________How will the consumer arrive to the program? ____________ 
 
Will the consumer be traveling on Wheeltrans? _________If so, please include Wheeltrans # _______________ 
 
I, (the parent/guardian) consent to have the above named individual participate fully in the March Break 
Program 2010 and acknowledge that the Meta Centre will not be held responsible for any injuries incurred or 
personal belongings lost or stolen. 
 
Please enroll (name of consumer) ______________________. Enclosed is $250.00. 
 
 
____________________________    __________________________ 
Signature of Parent/Guardian                           Date 

 
Reimbursement of payment will not be granted for late registrations, absenteeism, and withdrawal from 

classes or inclimate weather 
 

Registrations must be received by Monday, February 1, 2010 
 
Please mail this registration form along with payment to� � �  Meta Centre 
        401 Champagne Dr. 
        North York, Ontario 



        M3J 2C6 
        ATTN: Elena Rattenni 
 

PLEASE NOTE:  
All registrations after February 1, 2010 will be a cost of $60.00 per day 

For office use only: 


