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Marie-Josée Chénier

Owner/Special educator certified in zootherapy

2864, Nolan Rd, Hammond, Ontario

Email: experienceunik14@gmail.com  Tel. (613) 266-56244  Web : hitps://experienceunik.ca

ﬁ https://www.facebook.com/LExperience Unik/
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Our UNIK CAMPS have a positive influence on children’s development and fulfilment. Our camps

allow them to experience unique moments in the countryside! While having fun, they also meet new

friends.
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SUMMER CAMPS 2023:

We offer 6 different summer camps, each with thematic and programming.
Please indicate which UNIK CAMPS you’re interested i by marking the corresponding boxes:

26" to the 30" of June 2023 - Theme: Around bhe World........coccoiiviviiiniincecneeeene |:|
3" to the 7" of July 2023 - Theme: FLEACSS QG FlUM eiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseseeees l:l
17" to the 21" of July 2023 - Theme: Camyihg QAL SCOUE et e e e e e eeeeaee I:l
24" to the 28" of July 2023 - Theme: SPLish Splash ...................................................................... I:l
14" to the 18" of August 2023 - Theme: TV Gramie SMow.....coeeviriieriniiereceeeeeeeeead []
21" to the 25" of August 2023 = Theme: Fesbive FrlM .o eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseeeeseeeseeeseenseeed |:|

A minimum of one thematic activity will take place per week. **Itis possible that fees will apply
for certain activities. **

NEW 2021-2023 REGULAR CAMPS: group for neurotypical kids (kids without special needs)
**15% discount™ *
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RESPITE WEEKS 2023:

In addition to our summer camps, we also have two respite weeks available.
Please select the UNIK RESPITE weeks you're interested i by marking the corresponding boxes:

10" 10 14" OFTUIY 2093t seeseseee st sessessesssessessessessessess st []
8" L0 11" OF AUZUSE 2023 e eeeeeeeeeeeeeeeeeeeeeueeeeeaeeeesesssssessnnsssasssssssssssssssssssssssssssssssssssssssssssssssnnnsssses I:l
COVID-19
o If your child has symptoms, for example: fever, fatigue, etc. Please notify us and keep your
child at home.

For your information (please read attentively):

1) Our camps are at the UNIK house 2838, Ch. Nolan, Hammond, ON
2) MAXIMUM of 8 hours per day, the hours being from 8am to 4pm
3) We offer TWO TYPES of CAMPS:

a) SPECIALISED CAMP (group for kids with special needs)

= O ROUTS [V i ittt ettt ettt ettt eeae e eaaeeaeeeaeeeaeens 200%
= 7 ROULS JAAY weiteietiieteeteeeeeee ettt ettt ettt e et e et e rr e eabeeaeeeaneeaneens 2925%
= B ROULS /Y itiiteietiecteee ettt ettt et et er e ae e eaeeeaeeaeeeaeeens 250%
** Additional fees /day basic physical care..............cccceevueerierieniieecieecieree e 85%

(Help during meals, diapers, assistance in the washroom, etc.)
e Please mark the number of hours per day | 6 hours I:l 7 hours I:l 8 hours I:l
o  Will your child require one-on-one attention? Yes |:| No |:|
o Please specify your anticipated arrival and departure times:
b) REGULAR CAMP (group for kids without special needs) 15% discount

= O ROUTS /@Y riitiitiietiectece ettt ettt ettt ebe e areeaaeeaeeeaeenaeeens 1508
= 7 ROUTS [Vt ittt et ettt ettt ear e eabe e aeeeaeenanens 175%
= B ROULS [AYriitiitiietiecteee ettt ettt et b e areeare e aeeeaeenaeeens 200%

e Please mark the number of hours per day | 6 hours |:| 7 hours |:| 8 hours |:|
o Please specify your anticipated arrival and departure times:

4) Please inform de service worker at (613) 226-5244 of any planned absences at least 24
hours in advance to avoid a $100 fee.

5) 10% OFF when you sign up more than one child.

6) A deposit (the balance of the 1" day of camp) must be paid one week before the selected
camp(s) start to secure your child’s spot.

7) The payment may be made by: Cheque to Expérience Unik, e-Transfer or cash.

8) Your child must bring a lunch box, a water bottle and sunscreen.

9) A participant with physical/aggressive behaviours, that compromises the safety of others
(educators, volunteers and/or other participants), will unfortunately not be able to participate
i the Unik Camps.
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Participant(s) information

1. Name and last name: Date of birth:
Health Card Number: - - - Exp. date:
Address:

2. Name and last name: Date of birth:
Health Card Number: - - - Exp. date:
Address:

Medical needs (Annex « A ») Anaphvlaxis (Annex « B »)

Parent’s or guardian’s information

1. Name and last name:

Home number:

Cell number:

Work number: Emauil:

2. Name and last name:

Home number:

Cell number:

Work number: Emauil:

Names and contact information of two emergency contacts

1. Name and last name:

Phone number: Relationship with participant(s):

2. Name and last name:

Phone number: Relationship with participant(s):
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How did vou hear about our services/summer camps?

] Knowledge or close person (family, friend(s), employer or other)
[C] Employee, intern or volunteer of Expérience Unik

] Health care worker (Doctor, social worker, other)

[ ] Website of Expérience Unik

[ Publicity (FaceBook page, signs or other)

] Other

R R R R R R R 2 R R R b R R R R R R R R R R 2 R R R R 2 R R P R R R R P R R R R P R R R R R R R 2 R R R R 2 R R R R R R R Pt 2 2 P b s

I have read this form and give permission to ,

(child 1)

to participate in one or more UNIK camp(s).

(child 2)
(Signature of the parent/guardian) (Date)
(Signature of the Supervisor) (Date)
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Amnex « A »

INDIVIDUALIZED PLAN FOR A CHILD WITH MEDICAL NEEDS
ST (N *$Hh, —h. ") /0—+- 187 (125 "HL321* A" " 2$H" 547 (1) " (=42 %+-64" (1. ""(" 5¢.660) 1. 20h. "5Le" SRS . "' 244
b (T (= 7RH(=$H2 1 1T 52USH// " (19812, . ")) " 124 i (528815425 . 0

Child’s Full Name:
Child’s Date of Birth:
""#$$5#%0% %% &

;- L$I0-#1 !
Date Individualized Plan Completed: "2%(33*41*1+ |

Medical Condition(s): !
I Diabetes I Asthma
I Seizure I Other:

Prevention and Supports

I'HBI%"RUH()H%  "+HHYG,!-  &.%*/)!,01%&'%2&'1#0,01%"+#%3#(,*/4%*&0(,",&05!6 7% I"#$%6& () *+,)-+)
J(O(#-)1#)1%%(/23$)/(1$-3+#4+-*(/)5('3$1%) (5 (/2 (#S@*+ ) #+-)-+)122/101-()-*()5(' 3$1%) $+#'3-3+#)8(929):&/((3#2);++')-+)
53#353<()$*+=3#2>?

4,18 Y63H#(, 1A% (#8, *#1%/0(Yo+&2%" &%) H%" +#3 VH$1968.8#(%)"3929) ((3#2)-&@ (A)B-+51A)2068$+B()5+#3-+17)
+1)#+-)1..%3$1@%()8SUD>

48*",&0%&.%3  #(,*/",&0 (&  BH(*/A%(#8,*# 516%$!1%8&& #(% VB9 2D % &$+B()5+#3-+/)3B)B-+/(")+#)-*()
B($+#") B*(%;)3#)-*()./+2/15)/++5)B-+/12()$%+B(-7)+/)#+-)1..%3$1@%(}yC4D>

N$$&"1%/8/,4/:4#%" &% "+#%*+,4(% "HSI%&E H(YYH929)#&/B()+/)-113#()B-1;;)-+)1BBIB) ;(('3#2) 1#'4+/)3B.+B3#2)
1#)$*1#23#2)+;)B-+51) @12)+/)#+-)1..%3$1@%() 8¢ 4D>

Symptoms and Emergency Procedures

1,101%/0(%!;33"&31%8&.%/0%/44# 1, *%'#*" &0%& Yo&"+# Yo3t(,*| 4%t 3t 1#0*; D134#$%&()
+@B(/01@%().*6B3$1%)/(1$-3HBH 3$1-()-*()$*3%')516)#(()B&. .+/-)+/) LBB3B-1#$(B(929)*30(BA)B*+/-#(BB)+;) @/@)Y® %(('342A)
+153#2)1-)-4)5+&* >P
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$'&*H#()'#%"&%.&44&2%,.%*+,4(%+/1%/0%/44#' 1, *Yo'#/*" ,&0%& Yo & "+H#' Yo 3#(,* A% #3H# 1#0*;7 )
I"#$9&'()B-(.B)8(9ID'53#3B-(/)E).&;;B)+;)$+/-38+B-(/+3'B7),13-) 1#)+ @B (/0()-*()$*3% 'FB)$-+# JBHIS-) (5(/2(#$6)
B(/03$(B4.1/(#-)+)2&1/'31#A). 1/(#-42&1/ 31#A(5(12(#$6)$+#-1$-)3#; +/51-3+7) (-$93?

$ & () #1%"&%.844&2%()',01%/0%#8/*)/" &07 04(929)3%(). 1$=B);+/)5('3518) 1# )3-(5B)-*1-)/(G&3/()
1(:/32(/1-3+#7)*+,)-+)LBB3B-)-*()$*3%)-+) (01$&1(

$'&*#()#1%"&%.&44&2%()',01%. #4(%",$!7% 8(929),)-+).%1#);+/)+;HB3-()(1$&/B3+#7)*+,)-+)1BB3B-) 1#')$1/(); +/)
+()$*3%")'&/3#2)1);3(%")-13.

Additional Information Related to the Medical Condition (if applicable):

This plan has been created in consultation with the child’s parent / guardian.

Parent/Guardian Signature:

"#$%&$'()* & +), %ot-$./#0&%-& 1/#,28
&

3#4$'%5")*& 6'%)* & #SSHY %% % &

&

& &

!
The following individuals participated in the development of this individual plan
(optional):

1"#3%&' ) &*'$%&+ - & J$"%"/(01/2- & 3"4('%5#- &

Frequency at which this individualized plan will be reviewed with the child’s
parent/guardian:
Annually

IHY& ()" $-)" .+ OA/'&)-(+1"HS%& -(/+234526F+
89-06:)"/+:-'O+.":-<&YoH/"": =+

| "HSUEIH()*+ I-./<01**1123--14*)*-561301.04.).473-.8*416-30195+1%3/21/2.-41:.;21<*4./3-10%*411:25=
| &3 +¥/%)*11/2.-41/3+%13;131/2.-41/3++HO; 441, :156%+3:¥1 > 15+
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I &2 . 1*0+5--*41:,;213125<*1/2.-41/3+*13@*0/,1304!+*/*.)*11/2.-41/3+*I3 B3 <. 1*1:2*+*1,;15)*+1**11;2*16+5).1.50!
59125<*1/2.-41/3+*15+] @5<*11*+)./*1$IBS!IC*@$!' % DEF%E=!1$DG$

I &0OH2*1.04.).473-.8*416-30!123--1?*14*)*-56*41.0!1/5017-;3;.50!:.;2!3163+*0;!59!;2*1/2.-41304!:.;2!30,! +*@7-3

2*3-;216+59*11.503-1:25!.11.0)5-)*41.0!;2*1/A11!2*3-;21/3+*1304!:25=1.0!1;2*16 3+*0;11!56.0.50=11257-41?*1.0/-74*4]

;2*1/5017-;3;.50$!B$!C*@%$!%DEFYWE=!1$!DG$

I &"1H2*16-30!1123--1.0/-74*=

I &3 1;*61!;512*195--5:*41:51+*47/*1;:2*1+ 1 J159!;2*1/2 -41?* 0@!*K651*4!;5!30,!/3713;.)*13@*0;1!5+!1.;733;601
<3,*K3/*+?73;*131<*4./3-1/504.;.50!5+!/371*130!3--*+@./1+*3/;.50!5+15;2*+|<*4. [3-I*<*+ @0/, >

I &7 314*1/+.6;.50!59!130,!<*4./3-14%)./*1171*41? 1;2*1/2.-41304!30,!.01;+7/;.5011+*-3;*41;51.; 117 1 *>
I &/" 314*1/+.6;.501591;2*16+5/*47+*11;51?*195--5:*41.01F9*0;159130!3--*+ @./1+*3/;.5015+!5;2*+I<*4./3-*<*+ @40/, >

| &4 314*1/+.6;.50159!;,24117665+;11;23;1:.--17+1<34¥13)3.-32-*;51;241/2.-41. 0L, 24/2.-AY 3+¥I*0; 4+ *I5+16-++<. 1¥1: 2%+
;251 [FO1*HI5)*+1*+11;2516+5).1.50159125<*1/2.-41/3+*I5+RB<*11*+) [+1>13!

| & 30,1344.;.503-16+5/*47+*11;512+195--5:¥41:2+0131/2.-41:.;2131<*4./3-1/504.;.50!.1163+;159!30!*)3/73;.50! 5+
63+;./.63;.0@!.0130!899!9.*-41;+.6$!B$!C*@$!%DEFWHE=11$!DG$

| &LIM*16.;¥11721%/,.50! &%'=!31-./01**! 1105;! +*N7.+*41;5! 4*)*-561 30! P8 )BA416-30! 704*+!;2.111*/;.501 95+! <

12.-41:.;2130130362,-3/;./!3--*+@,1.91;2*1- [01**123114*)*-56*41301.04.).473-.8*416-30195+1;2*1/2.-41704*+11*/;.50

3041;241/2.-41.1105;15;2*+:.1*131/2.-41:.;21<*4./3-10~41$!B$!C*@$!%DEF%E=!1$!DG$

S/ +

H2.116+5).501+*N7.+*11;23;1301.04.).473-.8*416-3012*14*)*-56*4195+1%3/21/2 -41:.;21<*4./3-10**4113041;23; - /[0 1**

;30%13--10%/¥113+,11;*611;5!17665+;1;241/2.-4111<*4./3-10**4113041*017+*12. 115+12*+1.0/-71.501.01;2*16 4 5@+3<$!

H2¥14%) *:1501%3/21.04.).473-.8*416 B &?,1*<6-5,**1=11;74*0;113041)5-70;**+1'117665+;1!;2*1/2.-4&+*0'I1132.-.;

63+;./.63;*1.01;251/2.-41/3+*16+5@+3<=1304!6+5).4*111;399! ;2! 3--10*/*113+,!.095+<3;.50! ;51 4*3-1:.;2130,! <*-

1.,73;.5016*+;3.0.0@";5!;2*1/2+-4%

6#.1,'#()"*& ()*+' ",-.$/01'*+'2'1/$3421/'1)21")2+'5//0'36/326/"1,'2++*+1'4*-/0+//+*0".0"/6+120"*07"*1+'
,54*721*,0+'.0"/6'1)/'889:;'20"<=">/7="?@A#?B="'C1*+'1)/'6/+3,0+*5*4*1%',D'1)/'4*-/0+//'1,'/0+.6/'1)21'1)/"
*0D,6$21*,0*0-4."/"*0"1)*+",-.$/01*+'2336,36*21/4%'$,"*D */"'1,'6/D4/-1'1)/*0"*E*".24'-*6-.$+120-/+'20™
0//"+',D'/2-)"),$/'-)*4™-26/'27/0-%'*1"',3/621/+' 20" /2-)' 36/$*+/+'F)/6/' 1)/' 4*-/0+//' E/6+//+' 1)/'
36,E*+*,0',D"),$/'-)*4"-26/=

G4/2+/'5/'2"E*+/" 1)21' 1)*+'",-.$/01'",/+'0,1'-,0+1*1.1/' 4/724' 2"E*-[' 20™ +),. 4"0,1'5/'6/4*",0' 2+
+.-)="()/'*0D,6$21*,0'36,E*"/"*0' 1)*+'",-.$/01'",/+'0,1'*$32-1"1)/' H*0*+16%I+'2.1),6*1%'1,'/0D,6-/' 1)/"
889:,'20"*1+'6/7.421*,0+="H*0*+16%'+12DD'F*44"-,01*0./1,/0D,6-/'+.-)'4/ 7*+421*,0'52+/",0'1)/'D2-1+2+1)/%'
$2%'D*0"1)/$'21')/'1*$/',D'20%*0+3/-1*,0',6*0E/+1*721*,0="

C1'*+'1)/'6/+3,0+*5*4*1%' ,D'1)/'4*-/0+/[' 1,'/0+.6/'-,$34*20-/' F*1)' 244' 2334*-254/ 4/ 7*+421* 0="CD' 1)/'4*-/0+/I'
6/3.*6/+'2++*+120-/'F*1)'6/+3/-1'1,'1)/*01/636/121*,0',D'1)/'4/7*+421*,0'20"*1+'2334*-21* OK'Y#-/0+//'$2%'
F*+)'1,'-,0+.41'4/724'-,.0+/4=""
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Annex « B »

Anaphylaxis Emergency Plan: (name)

This person has a potentially life-threatening allergy (anaphylaxis) to:

(Check the appropriate boxes.)

[] Peanut [] Other:

[[] Tree nuts [] Insectstings
[ Egg [ Latex

[0 milk [ Medication:

Food: The key to preventing an anaphylactic emergency is absolute avoidance of
the allergen. People with food allergies should not share food or eat unmarked /
bulk foods or products with a “may contain” warning.

PHOTO Epinephrine Auto-Injector: Expiry Date: /

Dosage: [CJEpiPen® Jr 0.15 mg [JEpiPen® 0.30 mg
[‘JAllerject™0.15 mg [JAllerject™ 0.30 mg

Location of Auto-Injector(s):

[[] Previous anaphylactic reaction: Person is at greater risk.

[ Asthmatic: Person is at greater risk. If person is having a reaction and has
difficulty breathing, give epinephrine auto-injector before asthma medication.

A person having an anaphylactic reaction might have ANY of these signs and symptoms:

¢ Skin system: hives, swelling, itching, warmth, redness, rash

¢ Respiratory system (breathing): coughing, wheezing, shortness of breath, chest pain/tightness, throat tightness,
hoarse voice, nasal congestion or hay fever-like symptoms (runny, itchy nose and watery eyes, sneezing), trouble
swallowing

* Gastrointestinal system (stomach): nausea, pain/cramps, vomiting, diarrhea
¢ Cardiovascular system (heart): pale/blue colour, weak pulse, passing out, dizzy/lightheaded, shock
e Other: anxiety, feeling of “impending doom”, headache, uterine cramps, metallic taste

Early recognition of symptoms and immediate treatment could save a person’s life.

Act quickly. The first signs of a reaction can be mild, but symptoms can get worse very quickly.

1. Give epinephrine auto-injector (e.g., EpiPen® or Allerject™) at the first sign of a known or suspected
anaphylactic reaction. (See attached instruction sheet.)

2. Call 9-1-1 or local emergency medical services. Tell them someone is having a life-threatening allergic reaction.
3. Give a second dose of epinephrine in 5 to 15 minutes IF the reaction continues or worsens.

4. Go to the nearest hospital immediately (ideally by ambulance), even if symptoms are mild or have stopped.
The reaction could worsen or come back, even after proper treatment. Stay in the hospital for an appropriate
period of observation as decided by the emergency department physician (generally about 4 hours).

5. Call emergency contact person (e.g. parent, guardian).

Emergency Contact Information

Name Relationship Home Phone Work Phone Cell Phone

The undersigned patient, parent, or guardian authorizes any adult to administer epinephrine to the above-named person in the event
of an anaphylactic reaction, as described above. This protocol has been recommended by the patient’s physician.

Patient/Parent/Guardian Signature Date Physician Signature []On file Date
AX

s v, @< Allergy

é}) e Anaphyla)is Canada oSS ASthina
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Client record

Expérience Unik

Personal information

*Name of the participant:

*Date of birth:

*Diagnosis:

*Address:

Contact information

*Name(s) of parent(s) or legal guardian(s):

Home phone number:

Photo of child/adult
(Recommended)

*Cell phone number(s):

Work phone number(s):

Email address:

_ _ Medical information
Emergentj'y contact information *Health card number:
*N am.c of cmcrg.c‘l.lcy contact: Allergies/Anaphylaxis:
*Relation to participants: Medical needs:

Home phone number:

*Cell phone number:
Work phone number:

Does he/she know how to swim? Yes[_| No[ ]
Do you give us permission to post pictures of your

child on our Facebook page? Yes [ | No [ ]

Please ensure that you complete this section thoroughly.

Interests :

Strenghts :

O 0O 0O O O

72]
OOOOOOOOé O 0O 0 0O O 0 0 O0
a

Intervention strategies/approaches :

0O OO0 OO0 0O 0 0O 0O 0 o
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