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CISV VILLAGE Application Form 
Child’s name ________________ Phone:___________
Address ______________________________________________
Date of birth: Month ______Date ____ Year_____
Male ____  Female____
School ____________________________Grade_______

Email address (parent) ______________________
1. What you like to do in your spare time (ie: hobbies, interests...)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Have you ever stayed away from home before? If so, for how long? Describe this experience.
________________________________________________________________________________________________________________________________________________________________________
3. What do you think would be the most fun about representing Canada at a Children’s International summer Village?

________________________________________________________________________________________________________________________________________________________________________
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4. Villages are being hosted by CISV chapters in: 
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1)

2)
 * If enough interest to form a delegation, we may be able to accept another invitation

Order the above Village invitations according to your preference.
Please indicate if there is a reason you prefer one or could not accept one. Although the committee will try to accommodate your preference, it will not always be possible.
1.______________________________ (most preferred)
2.______________________________ (second choice)
3.______________________________ (third choice)
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________












If you would like to tell us more about yourself, please 
feel free to attach a letter to this form. 

………………………………………………………………………………………………
    I/we are prepared to let my/our son/daughter participate in a CISV Village.

I/ we are also prepared to support our child’s involvement in CISV by volunteering in the local CISV Chapter.
Parent Signature(s)_____________________________________________Date_______________

Child’s Signature____________________________________________ Date__________________
Please return application ​​​​​​​​​​​​​​​​​​​​​​​​​​​​to: 
	
	
	
	

	Rosanna Stafford
	Village Co-Chair 
	
	449-2660 Rosie_44@live.ca 


	Pegi McKay
	Village Co-Chair
	75 Coburn Drive,

Fredericton,NB

E3B 6Z7
	459-5294 (home) rlutes@nbnet.nb.ca



Please contact us if you have any questions regarding the application process. 
* Financial Assistance may be possible. There is an application process for this.  Please discuss this with us if this is a concern.  It is also possible for delegates / delegations to fundraise to offset their costs.  Please notify the Board of any fundraising plans so there is no duplication or conflicts. 
