
Tool Time Workshop  

 Tool Time  workshops focus on life-skills 
such as anger management, , conflict 
resolutions, problem solving skills, family 
violence, money management, cultural 
teachings, and cultural ceremonies. 

 

10 spots available per  

Tool  Time age group 

 

Social worker  and self  referral required.  

 

Registration for Program  

due January 12, 2012 

 
Please submit registration forms to Toni via 

mail tcourchene@metisfamilyservices.ca or fax 

@ 604-582-4820 

 

Cultural Crafts that we 

will make: 

 Rattles 

 Medicine bags 

 Making and painting 

a paddle. 

 Medicine Wheels 

 Leather Masks 

 Graffiti a t-shirt  

 

Ceremony and Feast for 

Complete 12 week 

program on March 29th– 

all family and social 

workers invited  

JANUARY 2012 

Where 

13639 108th AveBack 

Cultural Building 

Contact 

Toni Burbridge– 

 Courchene 

604-584-6621 

How Youth Can Become involved: 

Tool Time program is opened to Abo-

riginal and Metis youth 16-18. Youth 

who access Tool Time must follow 

basic guidelines set-up by youth 

themselves, to create and keep a 

safe, health positive space for youth 

to explore there Self Identity.  

When & Time 

For youth ages 13-15 

Wednesday starting January 18th  

Last  class March 29th  

Time:5:30pm-7:30pm 

 

For youth ages 16-18 

Thursdays Start January 19  

Last class March 28th  

Time 6pm-8pm 

 

Métis Family Services 
13639 108

th
 Avenue 

Surrey, BC   V3T 2K4 
(604) 584-6621       (Fax) 582-4820 



 

Métis Family Services 

13639 108
th
 Avenue 

Surrey, BC   V3T 2K4 

(604) 584-6621       (Fax) 582-4820 

  
----------------La Societe de Les Enfants Michif----------- 

Tool Time Registration Form 
 

 

Name of Participant: __________________________________________________________________________________ 

 

Birth Date: _______________ Age: ________ Sex: M / F Youth’s email:_______________________________________ 

 

Nation: _____________________________________________________________________________________________ 

 

Youth in Care: YES / NO/ UNKNOWN 

 

Name of Parent / Guardian: ___________________________________________________________________________ 

 

Address: ____________________________________________________________________________________________ 

 

Numbers you can be reached at:  Home: _________________________________________________________________ 

 

Work: _________________ __________________Cell / Pager: _______________________________________________ 

 

Emergency Contacts 

The Emergency Contact Person will only be contacted if the participant’s parent/guardian is unavailable 

in a crisis and the child needs to leave site. 

 

Name: _____________________________________________________________________________________ 

 

Number: __________________ _________Relationship: ___________________________________________ 

 

Name: _____________________________________________________________________________________ 

 

Number: __________________ Relationship: ____________________________________________________ 
 

 

Please note any other information that should be brought to the instructor’s attention. 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Signature:________________________  Date:__________________ 

                     Parent/Guardian 


