
 50TH ANNUAL CONVENTION 
MARCH 4 – 6, 2015 

DELTA HOTEL 
REGINA 

 

3725 E Eastgate Drive, Regina SK  S4Z 1A5    Tel.: (306) 757-1009    Fax: (306) 757-0102    www.cupe.sk.ca 

CHILD CARE REGISTRATION 
 

REGISTRATION:   1. Complete this form to register for on-site child care during the CUPE Saskatchewan Division Annual Convention. 
  2. Submit this form to the office in advance of the deadline. 

 
DEADLINE:    Child care registration deadline is February 4, 2015 
 
 

 
 
Name of Delegate: _______________________________________ 
 
 

Address: ________________________________________________ 

               ________________________________________________ 

 
Total number of children for child care: ____________________ 
 
Ages: ________________________________________________ 
 
 

Special requirements: ___________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

 

 
 
CUPE local: _________________________________________ 
 
 
 
Email: _____________________________________________ 
 
Telephone: _________________________________________ 
 
 
Care times required: 

□ March 4, 2015 (9:00 a.m. – 5:00 p.m.) 

□ March 5, 2015 (9:00 a.m. – 4:30 p.m.) 

□ March 6, 2015 (9:30 a.m. – NOON) 

 

Do any of the children have food allergies: □Yes □No 

 
If YES, specify: _____________________________________ 

__________________________________________________ 

 
List the children requiring on-site child care: 
 

1. ____________________________________________________________ Age: ________________ School grade: __________ 

    Food allergy or other notes: _________________________________________________________________________________ 

 

2. ____________________________________________________________ Age: ________________ School grade: __________ 

    Food allergy or other notes: _________________________________________________________________________________ 

 

3. ____________________________________________________________ Age: ________________ School grade: __________ 

    Food allergy or other notes: _________________________________________________________________________________ 
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