
Familles d’abord - Registration Sheet 

 
 Name:                      Email:__________________________________ 
 

1.  Which parent or caregiver regularly participates in playgroup?   _______________ 
 

2.  How many are in your family including you?     
 

3.  Name and age of your children under 18 years of age?  

                                                                                                              

 

4.  The sex of the participating parent?  Female      Male  
 

 5.  Your age?     20 years and under          41 - 50 years       

                         21 - 30 years                    51 and over                                   

                         31 - 40 years               

 

  6. Your family type?       2 parent              blended         

                              single parent           other _________________________ 

 

  7. Your family income is?  

       Less than $ 20,000             $ 36,000 and $ 40,000    

       $ 21,000 to $ 25,000            $ 41,000 and $ 45,000                                                                    

       $ 26,000 and $ 30,000            $ 45,000 and over               

       $ 31,000 and $ 35,000                                                       

 

 8. What is your main source of income? 

 Employment        

 Employment Insurance      

 Income security        

            Maternity / paternity leaves       

 other : ______________________         

 

  9.  What is your level of education?                                                                     

           primary           Post-Secondary Certificate or Diploma    

           professionals studies         College or University                                

           secondary     

 

 

The information we collect is required to base averages by our funder. 

Rest assured that all your personal data will remain confidential. 
  

 


