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Power STEM Girls Registration Form 

PROGRAM PARTICIPANT INFORMATION: 

First Name: _______________________________________ Last Name: ______________________________________________ 

Age ________ Primary language spoken at home: _______________________ Date of Birth_________________ 

Address_________________________________________ City_____________________ Postal Code______________________ 

Email Address (primary contact) _______________________________________________________________________________ 

Registering    Parent or      Guardian Name: ____________________________  Relationship to Child: ________________________ 

Other Parent or Guardian Name: _____________________________________ Relationship to Child: ________________________ 

Primary Phone Number _______________________________ Secondary Phone Number__________________________________ 

 Relationship: Phone: 

Canadian Citizen Permanent Resident Refugee Claimant 

 Over 3 years        Born in Canada 

 Vegetarian  Kosher  Halal

Do you have any medical / health concerns (allergies, medications, special notifications, etc.) 

Signing this agreement releases DIVERSEcity and its staff of any liability in the above mentioned points, and grants permission for your 
child to participate in this program: 

Signature of Parent or Guardian;      Date:  
(Please note that without a parent/guardian signature, your child cannot be admitted into this program) 

PARTICIPANT INFORMATION: 

This program will focus on the celebration of diversity within the group of children who are attending.  We encourage parents to allow 
their child to fill out this section.  

1. Please tell us about your favourite hobbies (e.g., sports, dance, music, reading, writing, drawing, playing outside, puzzles):

2. What areas of STEM (Science, Technology, Engineering, Mathematics) are you most interested to learn more?

3. Are there any activities that cause you to feel stress (e.g., new activities, being around new people, loud noises, crowded
spaces, etc.)?

4. What activities help you to find calm in a stressful situation (e.g., colouring, singing, one on one time with a trusted adult,
breathing exercises)?

5. What else would you like us to know about them before beginning in this program?

1 to 3 yearsUnder 1 year

EMERGENCY CONTACT/S: 
Name:  

DEMOGRAPHIC INFORMATION: 
Immigration Status (check):    
Length of Residence in Canada (check):   

Country of Origin:

DIETARY & HEALTH INFORMATION: 
No Dietary Restrictions 

No Yes. Please provide details
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CLIENT PHOTO IMAGE/VIDEO CONSENT: 

This in-person project will not be recorded nor will photos or videos be taken during the live sessions.  However, participants may be asked 
to take photos and videos with their projects as they create them.  

I understand that use of my photos/videos are expressly for marketing purposes or for reporting to the program funder and will not 
be used in any other manner. I have been informed that participation in this event is entirely voluntary and that I may change my mind at 
any time without any negative consequences. I have been informed of the possible risks of allowing my images/videos to be used in 
the media. The Society has explained the confidentiality policy and that if speaking to the media, I am not permitted to 
disclose confidential information or photos/videos about other persons who are co-participants of the program I am 
registered in. I hereby discharge DIVERSEcity Community Resources Society of any liability should I inadvertently or voluntarily 
disclose confidential personal information about myself or others. Your signature on this form indicates that you have read and 
understand to the best of your ability the information regarding the usage of your photos/videos and your agreement to allow usage. 

Parent/Guardian Signature:  Date: 
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Pre-Survey 

Please indicate how you feel about the following 
statements: 

Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

I think that STEM (Science, Technology, Engineering and 
Math) activities and programs are easy for girls to 
participate in. 

I think STEM activities are really fun. 

I can accomplish anything that I put my mind to 

I have adults around me who care about me. 

I can see myself working in a STEM-related career one 
day. 

Women have made important contributions to STEM 
around the world. 

Post-Survey 

Please indicate how you feel about the following 
statements: 

Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

I think that STEM (Science, Technology, Engineering and 
Math) activities and programs are easy for girls to 
participate in. 

I think STEM activities are really fun. 

I can accomplish anything that I put my mind to 

I have adults around me who care about me. 

I can see myself working in a STEM-related career one 
day. 

Women have made important contributions to STEM 
around the world. 

Send completed form to -  robeydi@dcrs.ca
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