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PARTICIPANT INFORMATION 

SECFS Staff Prepared by:  Date:  

 
Each section of the application must be fully completed for the application to be considered.  

 
Name:  Also known as:  

Home Address:  
 

Email:  
Phone:  

Date of Birth:  

Are you a member of a Southeast First Nation 
Community? (Yes/No) ie.) Berens River, Black River, 

Bloodvein River, Brokenhead, Hollow Water, Little Grand 
Rapids, Poplar River, Pauingassi  

If so, please list which community: 

 
 
 
 

Do you have an open file with SECFS? (Yes/No) 
If so, please list your worker’s name/contact info 

 

 
What is your Ribbon Skirt Size? Small-5X 

Custom sizing is available until October 15th 
 

Please choose your preference of 
 Ribbon Skirt Design: 

Floral Design with 4 Colored Ribbons 

OR 

Solid Black with 4 Colored Ribbons 

 

 
Do you require a flight (s) to Winnipeg from a 

remote Southeast Community? (Yes/No) 
If yes, please list the community: 

 

Do you require a hotel room? (Yes/No)  
Do you have children that will be 

accompanying you on your travel? (Yes/No) 
If yes, please fill out page 2 of application. 

 

Accommodation is shared.  
Do you have a room sharing preference? (Yes/No) 

If yes, please list their name: 

 

Do you have any allergies? (Yes/No) 
If so, please list your allergies/reactions: 

 
 

Emergency Name & Contact Information:  
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CHILD INFORMATION - Childminding available for children 5 and under only 

Name/Age of child attending: 
Childminding required? (Yes/No) 

 
 

Name/Age of child attending: 
Childminding required? (Yes/No) 

 
 

Name/Age of child attending: 
Childminding required? (Yes/No) 

 
 

Name/Age of child attending:  
Childminding required? (Yes/No) 

 
 

 
Are there allergies to be aware of? (Yes/No) 
If yes, please list allergies/reactions: 

 
 
 
 

Do we have permission to diaper change? (Yes/No) 
If yes, please list children in diapers: 
 

 

Do you require one on one support for your child: 
(Yes/No) 
If so, please describe. 

 

Are there any special needs of the child we should 
know? (Yes/No) 
If yes, please describe: 

 

NOTES:   
 
 
 
 
 
 
 
 
 
 

 
 Please note that your child/ren will need to be picked up at lunchtime and can return to the childminding 

area once lunch is complete. 
 

Parents and SECFS Staff are permitted to the childminding area only. 
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