
778.470.1005
office@socialbutterflies.ca

Buttefly Award Application

Today’s Date:  __________________________________________

C H I L D ’ S  A N D  P A R E N T  I N F O R M A T I O N 

Primary Diagnoses: ____________________________________________________________________________________

Secondary Diagnoses: __________________________________________________________________________________

Child’s last name: ______________________________ First name: _ _____________________ Middle: _________________

Birth date: _ _______________________________________ Age: _ ________________________________Sex:  M o   F o

Care Card Number: _ ___________________________________________________________________________________

Address:_ ____________________________________________________________________________________________

City:___________________________________________________ Postal Code:____________________________________

Parent/ Guardian name: _ _______________________________________________________________________________

Home phone no.: ______________________________________ Cell phone no.: _ __________________________________

Parent/ Guardian name: _ _______________________________________________________________________________

Home phone no.: ______________________________________ Cell phone no.: _ __________________________________

Has your child attended Social Butterflies before:   Yes o  No o

Please describe any other services or similar programs your child has attended 
in the past or any services your child is currently accessing:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Medications that your child is currently taking: ______________________________________________________________

Allergies: ____________________________________________________________________________________________

Special Diet Restrictions: ________________________________________________________________________________

Medical Conditions: ____________________________________________________________________________________

Family Doctors name: ______________________________________Family Doctors no.: _ ___________________________ 	

Dentist: _______________________________________________________ Dentist’s no.: _ ___________________________ 	

Is this child in ministry care:   Yes o  No o

Is your child toilet trained:   Yes o  No o



C H I L D  D E S C R I P T I O N 
Please give a brief description of why you feel your family/child would benefit from this award:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please describe how your child currently interacts with their peers: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please describe any problem behaviours that your child displays: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please list the main goals you have for your child with their attendance in this program: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Can your child accept no without engaging in problem behaviour? If not what does this look like? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

M E D I A  R E L E A S E 
At times Social Butterflies Activities and Learning may take photos or videos of your child. Please check off  
all that apply. I agree that photos or videos of my child may be used for the following purposes: 
o  I do not wish for my child ever to be photographed or videotaped. 
o  �I agree to photos or videos to be taken of my child when they are  

to be sent home for personal use. 
o  �I agree to photos or videos to be sent or distributed to other children  

in the program (example: group photos, group video) 
o  �I agree to photos or videos to be used for future camp advertisements  

and appear in brochures, flyers, or posters.
o  �I agree that photos and videos of my child may be used  

on Social Butterflies Activities and Learning’s website. 
I understand that I can change this consent at any time. 


