
 

 
Home Alone Course Registration 

 

 

 

Youth Information & Consent 

 
Full Name of Youth:  ________________________________________________        Pronouns: ________________ 
 
Birth Date (mm/dd/yy):   ______________ Referral Source (if applicable): ___________________________________ 
 
 
Address:  ______________________________________________________ Postal Code:  __________________ 
 
Email:  _______________________________ Telephone: (____) ________________ Text capable:  Yes / No  
 
 
Allergies/Medical Issues:  ________________________________________________________________________ 
 
Will youth take any medication while at Routes (e.g. inhaler)?    Y / N  
 
If you circled yes, please provide any details we might need to know (e.g. does medication require refrigeration, will 
youth carry medication at all times):  _______________________________________________________________ 
 

__________________________ _______________________ 
Youth Signature         Date 

 

Parent/Guardian Information (required for youth under 16 years old): 
 
As parent/guardian of the youth named above, who is less than the age of 16, and in consideration of Routes Youth 
Centre programs, I, the undersigned, allow my child to participate in the Routes Youth Centre (RYC) Home Alone 
Coure.  I acknowledge that my child will be asked to agree with various rules of behavior for the operation of the 
Centre while participating in the Course. 
 
Name:  _______________________________________ Relation to Youth:  ___________________________ 
 
Address:  ______________________________________________________ Postal Code:  __________________ 
 
Email:  _______________________________ Telephone: (____) _____________ Text capable:  Yes / No  
 
 

__________________________ _______________________ 
                 Parent/Guardian Signature                    Date 

 

Emergency Contact Information 
 
Emergency Contact #1 Name:  _____________________________ Relation to Youth:  ____________________ 
 
Email:  _______________________________ Telephone:   (____) _____________ Text capable:  Yes / No  

 
Emergency Contact #2 Name:  _____________________________ Relation to Youth:  ____________________ 
 
Email:  _______________________________ Telephone:   (____) _____________ Text capable:  Yes / No 

 

10 Market Street, South  

Dundas, ON L9H 5G4  

(905) 929-0572  

www.routesyouthcentre.ca 

      

 

http://www.routesyouthcentre.ca/


 

 
Home Alone Course Registration 

 
Home Alone Course Registration 
 

To register for the Home Alone Course, participants must be at least 10-years-old or turning 10 in 
the 2026 calendar year. The course consists of instruction time, a short test, and time for breaks, 
lunch, and hands-on activities. Each participant will receive a Home Alone Manual to keep. Lunch 
will be provided by Routes Youth Centre. 

 

*To graduate from the Home Alone Course, participants must be present for the entirety of the 
program from 12-4pm*   

NOTE: The test will cover only the material found in the Home Alone Manual, provided to students 
at the beginning of the course.  

 

Payment Required: $15.00 

Please check your method of payment below: 

□ cash 

□ cheque (Payable to Routes Youth Centre) 

□ e-transfer (donate@routesyouthcentre.ca) – please include “Home Alone Course Fee” in 
your e-transfer notes. 

 

__________________________      _______________________ 
          Parent/Guardian Signature                   Date 

 

 

Any additional notes/comments:  ___________________________________________________ 
 
______________________________________________________________________________ 
 
 

*Please return completed forms with payment to Routes Youth Centre either in-person, by mail, or by email 
to info@routesyouthcentre.ca (with e-transfers made to donate@routesyouthcentre.ca)* 
Completed forms and payment are required by the Tuesday before the session begins. 
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