
Registration Form  – Cooking Fun for Families 

 
 

 New Westminster School District #40 
 

 

 
Session 1 ❏        Session 2 ❏         Session 3 ❏         John Robson:  ❏         Lord Kelvin:  ❏  
 
 
Given Name: ______________________  Family Name: ___________________________ 
 
Address: ________________________________________________________________ 
                   Street                                                       City                               Postal Code 
 

Telephone:  ________________________ Message Number: _______________________ 
 
Number of Children:  _________________  Ages of Children: _______________________
 
 
Do you or you children have any food allergies or restrictions, please specify:  
_____________________________________________________________
_____________________________________________________________ 
 
What would you like to learn at Cooking Fun for Families? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
What are your favourite foods / your children’s favourite foods and / or recipes? 
_____________________________________________________________
_____________________________________________________________ 
 
Is there a particular food / recipe that you would like to learn how to make? 
_____________________________________________________________ 
_____________________________________________________________ 
 
Would you be interested in participating in: 
A Walking club ❑               
English Conversation club ❑                  
A Canning Workshop ❑     
The Good Food Box Program ❑  
FoodSafe Training ❑       
Other: __________________________________________________________________ 
 
 

 
Signature: _________________________                       Date: _______________________ 
 

Please tell us a bit about yourself. 
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 New Westminster School District #40 
 

 

 
On a scale of 1 – 3 please complete the following: 

 
 

  
1 
 

I need a lot 
of help 

 
2 
 

I need some 
help 

 
3 
 

I need no 
help 

 
Cooking / Baking    
Nutrition    
Budgeting    
Fitness / Stress Management    
Literacy      
English Language skills    
Parenting skills    
School / Community Involvement    
Level of comfort in School     
Self-Esteem / Confidence    

 
 
 
We would appreciate if you would answer the following questions.  You are not 
required to answer these questions and there is no penalty for not answering.  
However, answering them would be very helpful to us and the program.  All 
information will be kept confidential. 
 
If born outside of Canada: Country of Origin:  _______________________  
                                              When did you come to Canada: _____________ 
 
Languages Spoken and / or Written: ________________________________________ 
 
Are you:  Visible Minority [   ]     Aboriginal  [   ]    Single Parent  [   ]    Refugee Claimant  [  ] 
 
Level of Education:  High School [   ]   Post Secondary [   ]   Other _____________________ 
 
Are you:  employed P/T [  ]  F/T [  ]           receiving  government  assistance [  ]            
                 attending school [  ]                   attending English language classes  [  ]        
 
Current / Former Occupation: ___________________________________________________ 
 
 

 


