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Chilliwack BC  
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Dear Parents/Guardians,  

Please complete all forms included in this package and return them to the 
center for review by the Program Director. Once your forms have been 
reviewed, you will be contacted to schedule an intake interview, provided 
there is space available in the program for your child(ren) at that time. 

Note: The Medical Administration Consent Form is only required if your child 
needs medication to be administered by our staƯ.  

Note: Pamela’s House does not require immunizations for children to attend 
our program. However, as part of our licensing requirements, Fraser Health 
requests that we collect immunization records for each child. Providing your 
child’s immunization history is voluntary and does not aƯect enrollment in 
our program. 

 

How to Submit Forms: 
You may return the completed forms in one of the following ways: 

 Email: Scan and send a PDF file of the forms to 
info@pamelashouse.com.  

 In Person: Drop them oƯ at 9525 College Street, attention to Vincent 
Perron – Program Director. 

 

If you have any questions, please contact Vincent at 587-891-4590. 

 

Once your child has been accepted into the program, a non-refundable $50 
registration fee will be due. For more information, please refer to the Parent 
Handbook. 

 

  



Parent Handbook Acknowledgment Form 

 

Pamela’s House 
After School Care Program 
 

I, the undersigned parent/legal guardian, confirm that I have received, read, and 
understand the Pamela’s House Parent Handbook in its entirety. 

I acknowledge that the handbook outlines important information regarding: 

 Program policies and procedures 

 Code of conduct and expectations 

 Health and safety guidelines 

 Attendance and pickup procedures 

 Fees, payments, and refunds 

 Faith-based components of the program 

 Emergency plans and communication practices 

I understand and agree to support the policies of Pamela’s House as outlined in the 
handbook and recognize that it may be updated from time to time, with notice provided to 
parents. 

 

Child(ren)’s Name(s): 

 

Parent/Guardian Name (Print): 

 

Signature: 

 

Date: _______________________________ 

 

 

 



Faith-Based Consent Form 

 

Pamela’s House 
After School Care Program 
9525 College Street, Chilliwack, BC V2P 4X6 
 
 

Dear Parent/Guardian, 

Pamela’s House is a Christian-based after school care program where children will 
regularly participate in faith-centered activities such as conversations about Jesus, Bible 
stories, songs, prayer, and teachings that reflect Christian values and beliefs. 

As this is an essential part of who we are and what we oƯer, all children enrolled in our 
program must participate in this aspect of our programming. If you do not wish for your 
child to be part of a faith-based environment, we kindly ask that you seek an alternative 
care program better suited to your preferences. 

 

Please sign below to confirm your understanding and consent. 

 

I, the parent and/or legal guardian of: 
Child’s Name: _____________________________________________ 

☑ I understand that Pamela’s House is a Christian after school care program, and I give 
permission for my child to participate in all faith-based components of the program, 
including teaching about Jesus. 

 

Parent/Guardian Name (Print): ___________________________________ 
Signature: ___________________________________ 
Date: _____________________ 

 

 

 

 

 



Photo & Media Consent Form 
 

Pamela’s House 
After School Care Program 
9525 College Street, Chilliwack, BC V2P 4X6 
 

Dear Parents/Guardians, 

From time to time, we engage in activities where we would like to capture special moments 
by taking photos of the children. These photos may be shared on our website, and/or 
Facebook page to keep families informed and celebrate the fun and learning happening at 
Pamela’s House. 

We kindly ask for your consent to take and share photos of your child(ren) for these 
purposes. 

 

I, the parent and/or legal guardian of: 
Child’s Name: _____________________________________________ 

Hereby give permission to the staƯ of Pamela’s House to take photographs of my 
child(ren) during daycare activities and to post these images on: 

 The center’s oƯicial website 

 The center’s Facebook page 

I understand that these images will be used solely for program-related purposes and not for 
any commercial use. 

Parent/Guardian Name (Print): ___________________________________ 
Signature: ___________________________________ 
Date: _____________________ 

 

Thank you! 

 














