
Application for admission 2012
Please complete this form and return it with your deposit.

 
Age: Gender: F M

Parent's name: Parent's SIN ( tax receipt ):
Address: Phone:   ( ) -
Town:  Phone:   ( ) -
Province: Fax: ( ) -
Postal code: Email:  

How did you hear about La Ferme?
Parents, friends School, day care QCA Magazine QCA Website La Presse Westmount examiner

Internet, please specify Others:

2012 summer sessions and fees (taxes not included)
Dates and sessions Nights Rate Rebates!

1. June 24th to July 8th 14 Early bird 
2. July 8th to the 22th 14 5% on sessions reserved before February 1st
3. July 22h to August 5th 14 More than two weeks  
4. August 5th to the 19th 14 10% on sessions above the first two weeks
5. August 19th to the 26th 7 Brothers and sisters

10% on sessions for your child's brothers and
sisters, applicable on the shortest stay
Word of mouth  

from:  /  to  /  Bring a new camper or group to the Farm and
obtain a rebate worth 10% of the value of their
stay

Required deposit: 100$ (one (1) week session) 200$ (two (2) weeks and more)

Payment method: Cash Cheque

Visa # exp.: /

Balance of fee (to pay two (2) weeks before the child's arrival:
I will pay by cheque. I authorize the administration to charged the remaining fee to my Visa card.

Signature:

Administration use only
Cost of session $ Payment: Cash Cheque Visa

$ $
$ Deposit: $

Total: $ Balance: $

Tél.: (450) 829-2940    Téléc.: (450) 829-1022 1082, Upper Concession
info@lafermedandre.com Ormstown, Québec, Canada
www.lafermedandre.com J0S 1K0

695,00 $

La Ferme d'André regularly uses, for promotional aims, pictures of children during their stay.

day

  

One week (7 nights), chosen in one of 
the two week sessions above.              
Specify the chosen week(s):

yes no

day month month

1 245,00 $

Rebate:

 

PST (no 145 180 832) 5%:
GST (no 120 463 5940) 9,5%:

I authorize La Ferme d'André to do so:

Information

 

 

 
Date of birth (D-M-Y):
Family name:

 
 

625,00 $

1 245,00 $
1 245,00 $
1 245,00 $

 
 

First name:
 



Health file

Information about your child
Family name:  

Date of birth: Age:  

Address:

Town:  Province: Postal code:  

Health Insurance Number: Expiry (M-Y): /

Date of most recent anti-tetanus (D-M-Y): / /

Enuresis: no yes Wake up at: hrs

Other information:

Allergies:

Person to reach in case of emergency
Mother: home: ( ) - work: ( ) -

Father: home: ( ) - work: ( ) -

Other: home: ( ) - work: ( ) -

Medication to be taken during camp (to be filled in on arrival)
Name of medication:
Reason:

Dosage: morning breakfast lunch snack (pm) supper

Details:

Name of medication:
Reason:

Dosage: morning breakfast lunch snack (pm) supper
Details:

I authorize La Ferme d'André to administer this medication.

Date: / / Parent or guardian's signature:

Hopital Barrie Memorial, consent
I authorize the professionals of the Barrie Memorial Hospital to do the necessary test and treatments.

Date: / / Parent or guardian's signature:

Tél.: (450) 829-2940    Téléc.: (450) 829-1022 1082, Upper Concession
info@lafermedandre.com Ormstown, Québec, Canada
www.lafermedandre.com J0S 1K0

day month year

day month year

 

First name: 

 

 

Note: La Ferme d'André administers only medication supplied by the parents.  In doubt, the child is brought immediately to the 
Barrie Memorial Hospital and the family is informed as soon as possible.

snack (evening)

snack (evening)




