CS- REAL Application
o Date Received: Community Services
S0P, < . s . N
) e)&.u‘)“ @JL\ CA.\.LAS‘ Gladd
‘.%
access 3 11 Z REAL PROGRAM APPLICATION
StJOh ns.ca » Deadline Dates:
cAL.\).\ﬂ f"‘m‘ ;L@i’a\ @JU
PLEASE PRINT Summer—s<: April 17 Fall—_3l: July 17
Winter:Uil/Spring 'z Nov 17
@ JHSY) Al Gilal) delda 5o
Please complete the application in English
Application Season (one program per child, per season) -
(prse O Jia < aal GAU),’)&._JH\ pai 94 SECTION 1
Select Summer Fall Winter/Spring Proof of Residency Proof of Income
season: Cauall ay Al g ll-s L) @y el Jaal) el
s A [ ] ] Yes[ |No[ | Yes[ | No[ ]
Applicant Information (Please Print) (el s i) clhall cila slas
First Name of Child: Last Name of Child:
Jadall J ) au) Jilall ) Ayl
Gender: Male Female Birth Date (YY/MM/DD): School:
oeiall K3 ) (Bl /gl [ sall)aSpal) 5 s Al
Address: City: Apt #: Postal Code:
O il Lyl 485 L sl el
Parent/Guardian: Relationship to Child:
a sl [ s L d s
Home Phone: Work/Cell Phone: Email:
Jall Caila Jeall Cala /il sall 8 (s RSl
Second Contact Name: Relationship: Phone:
4 Jlad 5 (add an 4 il dba Cailgll a8
Has this child been placed in a program through the REAL Program in the past? Yes [ | No [ ]
il Asial) ol yall 3 Jakal) &l s Ja axd Y
Will this child be registered in another paid/sponsored activity? Yes[ | No[ ]
¢ Al Gl (e JsiSafg shae Tl o Jabll 10 Jawssas Ja pn N
Do you own a vehicle? Yes[ | No[ ] Equipment Required: Yes[ ] No[ ]
¢ a5 s g Ll Ja ax N L el amd N

Please list any additional information (allergies, asthma, disabilities or behavioural issues) which may
impact participation in any program:

S (51 3 AS il e g o S (RS she oM Fale ] g M) Apluaal) ) Aglal cila shea (5) S3 s

Program / Activity Preference Juaiall kLl / 7l yll SECTION 3

Please list the type of program the participant is interested in (list days/times that are not suitable)

Choice #1 Choice # 2 Choice # 3
JsY By GJUJ\ olaayl SllEy B
Household Occupants/Proof of Income (s el Jaall <Ll /5 ) o) i sac SECTION 4

Please list ALL persons in the household. Use extra paper if necessary. Also attach Canada
Revenue Agency Notice of Assessments (NOA) for all adults living in your home. To obtain your most
recent NOA call: 1-800-959-8281 or log into my account: http://www.cra-arc.gc.ca/myaccount.
Include income as stated on Line 150 of Notice of Assessment.
S (o 5 O) il i€l bl W) QNS g ) Clidal Ll g, sa¥) a3 131 Adlial 43 5 g addlica), Lasa 3 ) 31 81 230 SO g
sl JA e 5418009598281 aill Ao Juai¥l sayi Jaall jladl &) e Jgeanll J 5l (8 ¢ sdany 0o o2l

s ASWYhttp://www.cra-arc.gc.ca/myaccount.

Al Jladl e 150 L) (B J1sSha sa Las Ja) S
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Occupant Name! Income Birthdate School

)f:uﬂ\ e—w‘}“ Lﬁ)@-‘j‘“ Jaal J)\:ml\ @)U\ :LwJJAM
N/A N/A
Adult 123,
Adult 2241, N/A N/A
Child 1dib N/A
Child 2Jik N/A
Child 3dib N/A

Authorization (Form MUST be signed to be processed)(<a¥! JaiSi Ja bl ad 68 can)oaueill) SIS 038 [0\ 15

| authorize the REAL Program to collect and release the necessary information (excluding financial
information) for administrative purposes. My signature also verifies that financial assistance is required
from the REAL Program for my child to participate. | assume full responsibility for the supervision of my
child while in the program.

abll L asa g ol ik e ol VL ALSH A g asal) el Ul 5 | 48 38 jLiiall aa) gealial) (g ALl sae Lsall dala,

Signature: g8 5 Date: & ull

Privacy Notice duagadll jad) SECTION 6

Collection of personal information via this form is authorized under the Access to Information and
Protection of Privacy Act, 2015 and is needed to process this application. Questions about the
collection and use of the information may be directed to Manager of Family & Leisure Services at
576-8020 or email real@stjohns.ca.

Gpem poadl) e (508 5 o slaall I g sl im st L 7 o 23 sl 138 8 Apeanil) e sheal) pon
Sl ol sl e 4 555 5y clead yine A 5 La ) e sleall Jlaxtianl 5 aan Jsa ALuY) allall 138 Sl 4l 4alay 52015

real@stjohns.ca.

Please return completed forms to: City of St. John’s For further information:
Recreation Division s dlaty) Gl slaall (4o 3 3al

2553l Gl giad) ) Sals allal) Bale) g ) P.O. Box 908 Phone: (709)576-8684/4556
St. John’s, NL A1C 5M2 Email: real@stjohns.ca

4 S 3l qulhal) Aok s 5
Please complete the application in English

ST. JOHN'S
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